IAL SCIENCES 
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1945 


School Number 


@ THE NURSE 
IN THE SCHOOL 


Cuaries C. Witson, M.D. 
RutH FREEMAN 

Mary CHAYER 
Maset RUGEN 

RACHEL K. MILLER 

EpitH M. JoHNSON 

Verre T. JOHNSTON 
Marcaret M. THOMSON 


8 HOME NURSING 
COURSES 


@ MIDDLE EAST 
REFUGEE CAMP 


THERESE KERZE 
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Oklahoma City 


ALABAMA 
Birmingham: Loveman, Joseph & Loeb 
ARIZONA 
Phoenix: Korrick Dry Goods Co. 
Tucson: Jacome’s . 


ARKANSAS 
Fort Smith: Boston Store Dry Goods Co. 
Little Rock: Ike Kempner and Bros., Inc. 
CALIFORNIA 
Hollywood: The Broadway-Hollywood 
long Beach Dobyn's Footwear 
Los Angeles: Broadway Deft. Store, Inc. 


Ockland: Kahn Dept. Store, Inc. 

San Diego The Marston Co. 

Son Francisco: Sommer and Kaufmann 
COLORADO 

Colorado Springs: Vorhes Shoe Co. 

Denver: The May Co. 

CONNECTICUT ‘ 

Bridgeport: D. M. Read Co. 

Hartford: Sage-Allen and Co., Inc. 
DELAWARE 

Wilmington: Kennord-Pyie Co. 


DISTRICT OF COLUMBIA 


Washington: Frank R. Jelleff, Inc. 
FLORIDA 

Jacksonville: Cohen Bros. 

Pensacola: Meyer Shoe Co. 
GEORGIA 

Atlanta: Rich's, Inc. 

Augusta: Seoxon-Cullum Co. 

Columbus Miller-Taylor Shoe Co. 

Macon: Arnold Shoe Co. 

NEW YORK 


Brooklyn: Frederick Co. 


Buffalo: Flint a..= Kent 

New York: Bloominedale Bros., Inc. 
New York: Stern Brothers 
New York: John Wonamoker 


Rochester: Wm. Eastwood and Son Co. 

Syracuse: Park-Brannock: Shoe Co. 

Utica: C. Sautter’s Sons 
NORTH CAROLINA 


Durham: R. L. Baldwin Co. 
Salisbury: Phil's Family Shoe Store 
NORTH DAKOTA 
Fargo: The O. J. delendrecie Co. 
‘Grand Forks: Shoe Co. 

OHIO 
Akron: The M. O'Neil Co. 
Potter Shoe Co. 
Clevetond: The-May Co;" 


Columbus: The F. and R. Lazarus and Co, 


Dayton: The Rike-Kumler Co. 
Springfield: — Nisley Shoe Co 
Toledo: The LaSalle and Koch Co. 


Youngstown: The Strouss-Hirshberg Co. 
: J. E. McHenry Shoe Store 
OKLAHOMA j 

Kerr Dry Goods Co. 


Zanesville: 


PLEDGE: 
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IDAHO 

Moscow: David's, Inc. 
ILLINOIS 

Chicago: Marshall Field and Co. 
INDIANA 


Indianapolis: Geo. J. Marctt 
South Bend: Robertson Bros. Dept. Store 


IOWA 
Des Moines: Field Shoe Co. 
Dubuque: Walker Bros., Inc. 
Sioux City: T. S. Martin Co. 
Waterloo: Walker's Shoe Store 
KANSAS 
Wichita: John Braitsch Shoe Store 
Wichita: Jones-O'Neal Shoe Co 


KENTUCKY 
Baynham Shoe Co 
Boynham Shoe Co. 
LOUISIANA 
Imperial Shoe Store 


Louisville 


New Orleans: 


Shreveport: Phelps Shoe Co., Ltch 
MAINE 
Portland: Davis and Cartland Co. 
MARYLAND 
Baltimore: S. Dalsheimer and Bro 
MASSACHUSETTS. 
Boston: Wm, Filene's Sens Co. 


OREGON 

Meier and Fronk Co. 
PENNSYLVANIA 
Philadelphia: S. Dalsimer and Sons 
Philadeiphia: Strawbridge and Clothier 


Portland: 


Philadelphia: John Wenamoker 
Pittsburgh: Koufmann’s 
Reading: Maonning-Armstrong 
Scranton: - Lewis and Reilly, Inc. 


RHODE ISLAND 
Providence: The Outlet Co. 
SOUTH CAROLINA 
Charleston: Jas. F. Condon and Sons, Inc. 


Columbia: Sexon-Cullum Co. 
SOUTH ‘DAKOTA 
Aberdeen: Webb-Carter Shoe Co 


. Johnson Sho: Co 
TENNESSEE 


Sioux Falls: 


Memphis Walk-Over Shoe Store 
Nashville: Baynham Shoe Co. 
TEXAS 
Austin: E. M. Scarbrough and Sons 


Newport News: 


Springfield: Forbes end Wallace, Inc. 


Worcester: Denholm and McKay Co. 
MICHIGAN 
Detroit: J. L. Hudson Co. 


Flint: Rowe's Walk-Over Boot Shop 
MINNESOTA 

Duluth: Duluth Glass Block Store Co. 

Minneapolis: The Dayton Co. 

Minneapolis: Home Trade Shoe Store 


St. Paul: The Emporium Merc. Co. 
MISSISSIPPI 

Jackson: R. E. Kennington Co. 
MISSOURI 


Kansas City: Robinson Shoe Co. 


St. Louis: Famous-Barr Co. 
NEBRASKA 
Omaha: J. L. Brandeis and Sons 
NEVADA 
las Vegas: Ronzone's Dept. Store 
NEW HAMPSHIRE 
Portsmouth: Shaine's 
NEW JERSEY 
Elizabeth: Ruthal's 
Hackensack: Stenchever's 
Nework: Hohne and Co. 
Passaic: Stenchever's 
Paterson: Stenchever's 
Trenton: : Ruthal's 
NEW MEXICO 
Albuquerque: Paris Shoe Store 
Santa Fe: Pflueger's 


Dalles: A. Harris and Co. 
Dallas: Sanger Bros. 


Paso: The Popular Dry Goods Co. 

Fort Worth: Fair Dept. Store 

Fort Worth: W. C. Stripling Co. 

Galveston: Levy Co. 

Houston: Krupp and Tuffly, Inc. 

San Antonio: The Guarantee Shoe Co. 

UTAH- 

Salt Loke City: Z. C. M. I. Dept. Store 
VERMONT 

Rutland: Wilson Clothing Co. 
VIRGINIA 


Adams Shoe Store 


Norfolk: Hofheimer's, Inc. 
Richmond: Miller. ond Rhoads, Inc. 
WASHINGTON 
Seattle: Frederick ard Nelson , 
Spokene: Spokane Dry Goods Co. - 
Tacoma: Rhodes Bros. 
WEST VIRGINIA 
Charleston: Peoples Store, Inc. 
Wheeling: Alexdnder and Co. 
WISCONSIN 
Milwaukee: Milwaukee Boston Store, Inc. 
WYOMING 
Cheyenne: Wasserman’s Shoe Store 
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The National Organization for Public Health Nursing is a membership organization composed of 
individual and agency members. Its purpose is to serve as a clearing house of information, and to develop 
and interpret standards for personnel and practices in public health nursing. This is accomplished through 
an advisory service to individuals and agencies interested in public health nursing; through publications, 
including the official magazine PUBLIC HEALTH NURSING; and through connections with national, state, 
and local agencies in related fields. The organization is administered by an elected board of lay and pro- 
fessional members and its activities are carried on by committees representing public health nursing and 


related fields, and by an employed staff. 


The organization has no jurisdiction over its membership. It serves in a purely advisory capacity 
and the acceptance of any of its recommendations is entirely voluntary. 


Membership—Nurse, $3; General, $3; Sustaining, $10; Life, $100. Agency—employing nurses—full dues 1% 
of annual expenditures. Associate agency—clubs and societies not employing nurses, $5 
Placement Service—Nurse Placement Service, 8 S. Michigan Avenue, Chicago, III. 


WAS SHE WELL FED? 


Medical examinations still reveal a 
widespread prevalence of active or 
healed rickets among children 


Despite a great reduction in severe rickets 
during recent years, authorities estimate that 
the prevalence of active and healed rickets is 
still approximately 20°, among children of 
preschool age.* 

This figure varies greatly from community 
to community, but it is high enough to be 
another indication that better nutrition in 
America is clearly needed. 

Here at General Mills we believe that part 
of the answer to this problem is nutrition edu- 


cation among school children, and we are try- 
ing to help by developing materials which we 
hope will be usable by schools for this purpose. 

These materials will be based on the latest 
authoritative information, will be perfected 
with the help of a committee of educators and 
will be thoroughly tested in the months to 
come with the cooperation of a number of 
rural, suburban and city schools. 

Progress of this work will be reported to you 
on these pages. We invite your comments and 
suggestions. 


*From “‘Inadequate Diets and Nutritional Deficiencies in the 
United States’, Bulletin 109, National Research Council 


General Mills, Inc. 


Minneapolis, Minnesota 


Enriched Fiours * Restored Cereals © Vitamin Products 


EVERY DAY’S DIET SHOULD INCLUDE THESE FOODS 


GREEN ANDO YELLOW 
VEGETABLES .. . some 
row, some cooked, frozen 
or canned. At least one 
serving @ day 


ORANGES, TOMATOES, 
GRAPEFRUIT... or raw 
cabbage or salad greens. 
At least one serving a doy. 


POTATOES AND OTHER 
VEGETABLE AND FRUITS 
row, dried, cooked, 
frozen or canned. Two or 
more servings a day. 


MILK AND MILK PROD- 
UCTS... fluid, evaporated 
or dried milk. One quart 
(or its equivalent) o day for 
children and expectant or 
nursing mothers; one pint 
@ day for all others. ” 


MEAT, POULTRY, FISH 
OR EGGS... or dried beans, 
peas, nuts or peanut but- 
ter, One serving of meat, 
poultry or fish a day, oc- 
casionolly peos or beans 
instead. Three or four eggs 
each week 


BREAD, FLOUR, CEREALS 

natural whole-grain or 
enriched or restored. Three 
or more servings a doy. 


BUTTER AND FORTIFIED 


MARGARINE use for 
spreods ond for seasoning 
@3 you like ond as supplies 
permit 


ta addition, ail growing children and all expectant or nursing mothers should be provided with 400 units a day of Vitamin’ D in the form of Vitamin D milk (fresh or evaporated), fish liver ofl or Vitamin D concentrate 
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SAPPINGTON’S 
ESSENTIALS of INDUSTRIAL HEALTH 


By C. O. Sappington, M.D., Dr.P.H., Consulting Industrial Hygienist ; President, 
Central States Society of Industrial Medicine and Surgery; Editor, Industrial 
Medicine. 


This book gives the answers to administration, hygiene, toxicology, medicine and 
traumatic surgery involved in Industrial Health. Conditions affecting the 
worker’s health, industrial accidents, occupational diseases and non-occupational 
disabilities are fully covered. Dr. Sappington writes with authority on these prob- 
lems so important to the public health nurse, industrial physician and hygienist. 
626 Pages 63 Illustrations $6.50 


ZABRISKIE-EASTMAN’S 
NURSES HANDBOOK OF OBSTETRICS 


By Louise Zabriskie, R.N., Director Maternity Consultation Service, N.Y.C.—and 
Nicholson J. Eastman, M.D., Professor Obstetrics, Johns Hopkins University, and 
Obstetrician-in-Chief to the Johns Hopkins Hospital. 


An outstanding volume on the entire management and nursing care in pregnancy, 

labor and delivery, during the puerperium and the neonatal period. The 7th 
Edition emphasizes public health nursing in obstetrics. The opportunities in this 
field are stressed and practical, detailed instructions are given for pre-natal care 
and delivery, in the home and for care of the newborn infant. Numerous illus- 
trations amplify the subject and the important pigmentary changes are repro- 
duced in exact color photographs. 


7th Edition 714 Pages 376 Illustrations $3.25 


ZABRISKIE’S 
MOTHER AND BABY CARE IN PICTURES 


By Louise Zabriskie, R.N., Director Maternity Consultation Service, N. Y. C. 


A book on the whole adventure of Motherhood—in Pictures. Packed with accurate 

and scientific information on the essentials of pre-natal care, preparations for con- 
finement, delivery service and post-natal care of mother and child. The nurse 
who puts this book into the hands of parents-to-be will 


allay fears and uncertainties and greatly ease the ex- g't%ec 
periences of birth. 4 2 
» ONDUITY @ 
2nd Edition 208 Pages Illustrated 


Cloth, $1.50; Paper, $1.00 


LIPPINCOTT SELECTED PROFESSIONAL BOOKS 
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HASENJAEGER’S 
ASEPSIS in COMMUNICABLE DISEASE NURSING 


By Ella Hasenjaeger, R.N., B.S., M.A., formerly Director of Nurses, Essex County 


Hospital for Contagious Diseases, Belleville, N. J.; now Supervisor of Public 
Health Nursing, Rio de Janeiro, Brazil. 


This handbook gives the principles and practice of preventive and remedial care 
in communicable disease nursing. The technics outlined can be applied in the 
home, the general hospital and more recently in the army hospital. Diseases, 
their spread, incubation and period of communicability are fully covered. The 
public heaith nurse will find this an invaluable book in her daily work. 
2nd Edition Pocket Size 182 Pages 27 Illustrations $1.50 


CARRINGTON’S 
SAFE CONVOY The Expectant Mother’s Handbook 


By William J. Carrington, A.B., M.D., F.A.C.S., Attending Gynecologist, Atlantic 
City (N. J.) Hospital. 


Dr. Carrington’s book gives all the essential facts of pregnancy, birth and early 
infant care in a clear and lively fashion with realistic, up-to-the-minute help on 
pre-natal care, anaesthetics and delivery. Of special interest to the patient of any 
nurse is his regimen for recovering her pre-pregnancy figure. 253 Pages $2.50 


LIPPINCOTT’S QUICK REFERENCE BOOK FOR NURSES 


By Helen Young, R.N., Director of the Nursing Service, Columbia Presbyterian 
Medical Center—Assisted by Georgia A. Morrison, R.N., formerly Assistant Director, 
School of Nursing, Presbyterian Hospital, N.Y.C.—and Margaret Eliot, R.N., Assis- 
tant Director of Nursing Service, Columbia Presbyterian Medical Center, N.Y.C. 


This compact, pocket-size book, written by well qualified nurses, contains the 
authentic information needed by the nurse in any field in which she may practice. 
The 5th Edition is arranged alphabetically by major divisions. The knowledge 
of the action of sulfonamides is up-to-date in their application to various condi- 
tions. There is a thorough discussion of blood pressure and transfusion. 
5th Edition 575 Pages Handy Pocket Size $2.00 


J. B. Lippincott Company, East Washington Square, Philadelphia 5, Pa. 

Enter my order and send me: 

© Sappington’s EsseNnTIALS OF INDUSTRIAL HEALTH—$6.50 © Zabriskie-Eastman’s 
Nurses HANDBOOK OF OBSTETRICS—$3.25. © Zabriskie’s MOTHER AND BABy CARE IN 
Pictures—©O $1.50 © $1.00 © Hasenjaeger’s ASEPsIs IN COMMUNICABLE DISEASE 


NNuRSING—$1.50 © Carrington’s SAFE Convoy—$2.50 © Lippincott’s Quick 
REFERENCE BooK FOR NuRSES—$2.00. 

Under your guarantee, I may return book(s) within 10 days, otherwise I will pay in 
full within 30 days. PHN-945 
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You Can Recommend 


Peter Pan Nipples 


These new Peter Pan Nipples are just 
the right length and shape for comfortable 
nursing. Their nursable tips have been 
scientifically designed to approximate 
breast feeding. 

When nursed, the proper passage of 
food thru the Peter Pan Nipple is insured 
by a special valve which admits air into 
the bottle as food is withdrawn. Thus, 
vacuum suction that causes ordinary 
nipples to collapse is prevented. Babies 
nurse Peter Pan Nipples in comfort with- 
out this interruption. 

Peter Pan Nipples with their two handy 
tabs are easy to use on all nursing bottles. 
They come three in a package for only 
ten cents at 5c to $1.00 stores. Paying 
more cannot get you better quality than 
Peter Pan. Made by 


The Pyramid Rubber Co. 


Ravenna, Ohio 


Specialists in Baby 
Feeding Equipment 


A6 


7eté New and Expectant Mothers 
E-TENDA | 


sive NEW Safety Chair that 
| RROTECTS Baty fom SERIOUS FALLS 


Thousands of Doctors and Public Health Nurses recom- 
mend the BABEE-TENDA Safety Chair because they 
know from actual experience that falls from high chairs 
can be serious and fatal to Baby. BABEE-TENDA cannot 
be paee or tipped over because it is low and square, 22” 
high and 25” square. A Safety Halter Strap positively 
| anapne Baby from climbing out and mother can go cbout 
er work without fear for Baby's safety. The BABEE- 
TENDA Safety Chair is the first revoluti y improve 
ment since the high chair. Very highly recommended by 
Baby Specialists because it protects Baby from SERIOUS 
FALLS. Specialists say that Baby should not be fed at the 
family table — there are too many distractions that lead to 
emotional upsets and result in bad feeding habits. Use the 
BABEE-TENDA Safety Chair to develop proper feeding 
habits. Recommend to mothers for Babies at sitting up age. 
Copyright 1945 by The Babee-Tenda Cerp'n 


Some of BABEE-TENDA 
advantages over high chairs 


OUT OF THE WAY 
UNDER TABLE 


EASILY MOVED THRU 


EASILY CHANGED 
DOORWAYS 


TO PLAY TABLE 


= NOT SOLD IN STORES € 


SOLD ONLY_ DIRECT TO CONSUMER... 

THROUGH AUTHORIZED AGENTS. WRITE FOR 

FREE INSTRUCTIVE FOLDERS AND NAME OF 
NEAREST AGENT. 


THE BABEE-TENDA CORPORATION 


Cleveland 15, Chie 


750 Prospect Ave. Dept PN 
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PUBLIC HEALTH NURSING 


Oficial Organ of the National Organization for Public Health Nursing, Inc. 


A Broader View 


HE ROLE of the nurse in the school like that 

of others in our social institutions has 
changed considerably over the past few years. 
It is accepted quite generally now that the 
nurse serves best as an advisor to the adminis- 
trator in developing health service plans and 
to the teacher in health education and the 
promotion of health. She serves most by 
working continuously with the child in his 
home as well as in the school. The teacher 
in her daily hours of contact with the child 
in the school and on the playground has been 
found to be the most useful person in discov- 
ering deviations from the normal and in work- 
ing for correction of defects. We, as nurses, 
no longer hold the only key to the door! The 
problems of and answers to all aspects of 
health service and health education must be 
cooperatively solved. A school health program 
implying health education and health service 
requires the combined and continuous effort of 
the school administrative and teaching per- 
sonnel, of parents and children, and of those 
individuals in the community representing 
civic, service, health and welfare organizations, 
as well as of the school health personnel. 

Nurses who work with school age children 
find themselves in a somewhat new place, a 
much bigger one. And what new equipment 
and skills do we need to keep up with devel- 
opments in our corner of this changing world? 
No longer is it sufficient to be well versed in 
detection of communicable disease, in appli- 
cation of first-aid measures, and in securing 
correction of a few defects. All this knowl- 
edge and skill is needed. But there is more! 
Our program has broadened and our objective, 
though still maximum health for each indi- 
vidual, embraces active functional health edu- 
cation and prevention of mental and physical 
hazards to health for every child. In order 
to meet the demands of this new role, 
the nurse in the school must understand the 
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job of the administrator and the teacher as 
well as her own. Basic preparation in the 
school of nursing does not fully equip the 
nurse for her place in the school health pro- 
gram. She needs additional preparation and 
field practice in those situations and activities 
in which she will be participating—primarily 
the field of public health and the field of edu- 
cation. The preparation for the nurse in the 
school might be compared with that of the 
student matriculating in a university who takes 
a general academic program, and at the same 
time specializes in his chosen field via concen- 
tration on a major subject. So the nurse pre- 
paring for work in the school learns about and 
has experience in all phases of public health 
nursing, all the while majoring in school health 
services which include certain aspects of edu- 
cation. 

We must be able to survey the total school 
health program in relation to the whole com- 
munity; to interpret to the schoo] adminis- 
trators and teachers and community the vari- 
ous factors bearing on the health of the child, 
as well as the corrective facilities available in 
the local area. 

Some newer trends are reviewed in Dr. 
Charles Wilson’s article on page 436. Dr. 
Wilson says, “Of all the recent trends in school 
health programs none is of greater significance 
than that which involves the substitution of 
programs of health counseling for programs 
of health examinations.” This new type of 
program again broadens the work of the nurse. 
Ruth Freeman’s article, page 454, and Mary 
Chayer’s, page 468, both discuss the prepara- 
tion of the nurse in the school to do her job 
adequately—a job which today is changing to 
meet tomorrow’s new challenges in the health 
world of the school age child. 

Preparation which equips us to take our 
place in today’s expanding school situation is 
vital to successful participation. 
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Health Counseling in Schools 


By CHARLES C. 


F ALL the recent trends in school 

health programs none is of greater 

significance than that which involves 
the substitution of programs of health coun- 
seling for programs of health examinations. 
For many years schools placed great emphasis 
on health examinations, and at times evaluated 
the results of their health efforts by stating 
the number of students who received exami- 
nations. Of course references were made to 
follow-up programs, but often these programs 
have been incidental, poorly planned, and in- 
effectual. Follow-up programs and exami- 
nation programs too frequently have been con- 
sidered as separate undertakings. 

The term health counseling, or health gui- 
dance, although not universally accepted, has 
the merit of combining in a single term, health 
examination and follow-up procedures. It as- 
sists in developing the concept that the job 
to be done is to help students solve their health 
problems and to secure whatever is needed to 
protect, maintain, or improve their health. It 
implies that the determination of a problem 
or need does not help a student but only pro- 
vides understanding of what further assist- 
ance is needed. Furthermore, it helps those 
concerned with school health programs to 
make use of many different procedures for 
identifying the health needs and problems of 
children, and it obligates them to coordinate 
their efforts with those of parents and all other 
community groups to assure that health needs 
are met and health problems solved. 


HELPFUL SUPPLEMENTARY PROCEDURES 


In health counseling periodic medical ex- 
aminations are used as a means of determin- 
ing the health status of individuals, but such 


Dr. Wilson is head of the Department of Education 
of the Exceptional, and professor of Health and 
Physical Education, Teachers College, Columbia Uni- 
versity. 
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examinations are supplemented by a variety of 
other procedures. Among the latter are 
teacher observations, screening tests, psycho 
logical tests, and the securing of informa- 
tion from pupils and their parents. 

Within recent years considerable emphasis 
has been placed on the value of teacher ob- 
servations in identifying student health prob- 
lems. The teacher cannot diagnose, but her 
knowledge of individual students gained 
through day-by-day observations enables her 
to detect significant changes in behavior and 
appearance. She notices the boy who tires 
easily and the girl who appears to be losing 
weight; she notices those who have difficulty 
in seeing or hearing. Her observation of emo- 
tional health problems are as significant as 
those relating to physical health. She notices 
one pupil who seems continually depressed 
or unhappy, and another who is overly docile 
and quiet. She wonders what can be done to 
help a student with a speech defect, and what 
procedures should be followed in helping one 
who has difficulty getting along with others. 
Her observations of deviations from normal 
physical and emotional health should lead her 
to consult with the nurse so that together they 
may plan to provide for the student the help 
he needs. If necessary, they will make an 
appointment with the school medical advisor 

Although such screening procedures as Snel- 
len tests for vision and audiometer tests fot 
hearing have been used for many years, it ha: 
not been until recently that the value of hav- 
ing teachers give such tests has been recog- 
nized. This value comes from the firsthand 
knowledge of pupils which a teacher gains 4s 
she conducts the tests. Her participation in 
testing procedures provides her with much 
more information than is obtainable from 4 
written report from the nurse; she gets 10 


know attitudes of pupils concerning  theit | 


visual and auditory abilities and she develops 
an immediate interest in seeing that something 
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HEALTH COUNSELING IN SCHOOLS 


is done about conditions requiring treatment 
or requiring special classroom adjustments. 
The nurse can be of great value in helping 
teachers develop skill in conducting screening 
tests and in pointing out the limitations as 
well as the values of the procedures used. 

As interest in the health of the whole in- 
dividual increases, greater use is made of tests 
for determining the mental ability of pupils, 
particularly those whose accomplishments are 
below standard. Through experience it has 
been learned that pupils who are expected to 
work at a higher level than their ability per- 
mits frequently develop emotional health prob- 
lems. They become frustrated, discouraged, 
and depressed; they may become rebellious or 
may withdraw from contact with others. To 
prevent such mental health problems, the class 
assignments of pupils must be in keeping with 
their mental abilities. ‘This requires that psy- 
chological testing be an integral part of pro- 
grams of health counseling. 

Despite the values of the procedures just 
discussed, programs of health counseling are 
incomplete unless attention is given to the 
health problems of students as revealed by 
their own statements and the statements of 
their parents. It is necessary to know how 
the older student feels about his own health, 
and how parents regard the health of young 
children. Such information may be secured 
through health questionnaires or individual 
conferences, At the start of the medical ex- 
amination, the physician may ask the student 
to describe any health problem of which he 
is aware. Particularly important is informa- 
tion concerning previous sickness or accident, 
contact with tuberculosis, customary diet, and 
a history of rheumatic fever, diabetes, epi- 
lepsy, or allergy. The health history may 
provide more information about the latter 
conditions than is revealed by medical exami- 
nations. 

Thus health counseling involves using all 
practical procedures for determining the 
physical and emotional health problems of 
students; no one procedure is sufficient. 


CONFERENCE TECHNIQUES 


_ Conferences with students and parents are 
'mportant aspects of health counseling; they 
afford opportunities for interpreting health 
problems, providing information necessary for 
their solution and for helping individuals 


plan for the action which is needed. The con- 
duct of these conferences requires tact, diplo- 
macy, persistence, patience, and skill. The 
personality of the counselor is especially im- 
portant, for personality characteristics deter- 
mine the facility with which the counselor de- 
velops rapport with the person being helped. 
There must be attitudes of sympathetic un- 
derstanding, confidence, and friendliness. 
There must be a willingness to consider all 
aspects of a problem and to give attention to 
the feelings of all persons involved. Rather 
than telling individuals what to do, counseling 
is the art of helping individuals to recognize 
their problems and to plan ways for solving 
them. It is a program of education, not a pro- 
gram of dictation; the individual is encouraged 
to reach his own decisions instead of blindly 
accepting the command of someone else. 

The first step in the health conference is 
to help each individual understand exactly 
what his problem is. A pupil with a vision 
defect needs to understand how it was deter- 
mined that he has such a defect, what can be 
expected from correction and what may result 
if correction is not secured. Similarly, one 
with a positive tuberculin test or with a rheu- 
matic heart needs to know exactly what his 
condition is, what needs to be done, and why 
certain procedures are recommended. 

The counselor gives information concerning 
the health problem and also information con- 
cerning resources in the community from 
which the student may secure medical or den- 
tal treatment or whatever other treatment may 
be required. Wherever possible students will 
be referred to their own physician or dentist, 
but the counselor must be familiar with all the 
health, social, and welfare agencies of the com- 
munity. She must know the appropriate pro- 
cedures for the care of all types of handi- 
capped students, and the educational adapta- 
tions which will help the handicapped. She 
must know the basis for admission to special 
classes, institutions, and clinics as well as the 
procedures to be followed by those requesting 
the services of various agencies. 


TREMENDOUS POTENTIALITIES 


Health counseling is only one part of a total 
school health program. In addition to health 
counseling there is need for providing a health- 
ful environment and a program of healthful 
school living. Plans for the care of emer- 
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gencies and for preventing and controlling 
communicable diseases need to be formulated 
and carried out. At each school level there 
is need for appropriate health instruction di- 
rectly associated with individual and com- 
munity health problems. There is need, also, 
for special programs for the education and 
care of handicapped students. These various 
activities combined with health counseling 
and coordinated with community health pro- 
grams hold tremendous potentialities for im- 
proving the health of children. 

An effective program of health counseling 
can accomplish much. It can help each pupil 
to secure correction of remediable defects and 
appropriate treatment of nonremediable con- 
ditions. It can help each pupil secure the food 
he needs for optimum nutrition. It can help to 
base the home and school life of each pupil 
on the principles of health. It can help each 
pupil to be vaccinated against smallpox, to be 
immunized against diphtheria, and to receive 
dental care twice a year. It can help to secure 
the adaptation of educational programs to the 
physical and mental handicaps of pupils, such 
as special classes for the mentally handi- 
capped, and the partially sighted; lip-reading 
for the hard of hearing; speech correction for 
those who lisp, stutter, or enunciate poorly. 
In brief it can help to make all possible values 
of health and education available to all chil- 
dren. 


THE COMMUNITY HAS RESPONSIBILITIES 


It is obvious that the effectiveness of school 
health counseling depends in part on the ade- 
quacy of community facilities for providing 
needed medical and dental services to those 
who are unable to secure such care from pri- 
vate practitioners. No amount of counseling 
can make up for inadequate dental and medi- 
cal attention. 

Providing food, clothing, and professional 
services to needy children is a community re- 
sponsibility rather than a specific school re- 
sponsibility. Nevertheless, school personnel, 
particularly those concerned with health 
counseling, are in a strategic position to de- 
termine if the health needs of all children are 
being met. If they are not, the leaders of 
health and welfare groups in the community 
should be informed and be requested to take 
whatever action is required. A school health 
council composed of representatives from 
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schools, homes, and official and nonofficial 
health and welfare agencies is an excellent 
group to study the adequacy of community 
resources for protecting and improving child 
health. Every school should have a health 
council and every council should study the 
adequacy of community resources for pro- 
tecting and improving the health of children. 


EVALUATION AIDS PLANNING 


In order to evaluate the effectiveness of 
school health counseling and the adequacy of 
community health resources, it is desirable 
that accurate records be kept of the identified 
health needs of students and the degree to 
which these needs are met. Such records 
should differentiate between remediable and 
nonremediable conditions. those cases 
where appropriate care was not obtained, the 
reason should be indicated. Such information 
is of inestimable value in modifying and ex- 
panding school and other community health 
efforts. 


THE NURSE'S ROLE 


As with most school health efforts, health 
counseling requires the cooperative action of 


pupils, parents, teachers, and many commu: | 


nity groups. No one individual or group can 
do the entire job; best results occur when the 
efforts of different individuals and groups are 
coordinated. ‘This is a task which may well 
be assumed by the nurse in the school. She can 
help each individual to do his part in the 
program and to know of the role played by 
others. She can help keep each informed of 
the results of their combined efforts. She 
can point out deficiencies and suggest ways 
by which they may be eliminated, so that the 
program may approaca the ideal. 

In the past the nurse has been the out- 
standing leader in school health activities, and 
it is likely that she will be the one who will 
help schools realize the need for broad pro- 
grams of health counseling. In many schools 
she has already done this, possibly without 
using the term counseling. But whether the 


program is called counseling, guidance, oF 
something else, if all known procedures for 
determining health needs are used and if com- 
munity resources for health care are adequate 
and used effectively, the health of the nation’s 
children is bound to be improved. 
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Integration of School Nursing in the 


County Educational Program 


By RACHEL K. 


PUBLIC health nurse who serves the 

schools of her district as a part of a 

general program is confronted with 
quite a different problem from that of one 
who serves the schools only. The nurse work- 
ing in a specialized service is usually, by the 
nature of her employment, an integral part of 
the school system, accepted as a coworker, 
and one of the faculty, sharing without ques- 
tion, its meetings, institutes, affiliations, and 
aims. The nurse who carries a generalized 
service may enter the school as an outsider 
and she is not always totally acceptable to 
the schools. Her functions may not be com- 
pletely understood. Principals and teachers, 
recognizing the wide scope of her activities, 
may be reticent about asking for her participa- 
tion in their planning. She has the problem 
of establishing a rapport with the school per- 
sonnel. Because she must help the child of 
school age as well as the infant, the preschool 
child, the expectant mother, and those suffer- 
ing as a result of acute communicable diseases 
or tuberculosis or syphilis, it is necessary that 
a complete understanding be effected with the 
schools, and a feeling of mutual confidence 
be established. Integration is mothered by 
understanding, and fostered by confidence. 

In Santa Barbara County, California, it has 
become a traditional practice for the County 
Health Department to furnish to each school, 
without charge, the services of its physicians, 
nurses, inspectors, and dentist for health su- 
pervision and instruction. During the past 
15 years a foundation of mutual understand- 
ing has been laid by the administrators in the 
department of health and the department of 
education. They have met together in coun- 
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sel and committees, interchanged ideas, and 
developed policies under which the health of 
the county's school children is guarded today. 
These policies are definitely formulated, and 
put into printed form, outlining the specific 
duties and relationships of school and health 
department personnel. Ample regard is given 
to the fact that nurses are carrying a family 
service, not just school service. Recogni- 
tion is given to the responsibility of all school 
employees for the health of the school child, 
not only the principal and teachers but 
cafeteria workers, janitors and bus drivers 
also. 

Regular teacher-nurse conferences are held 
twice each school year, oftener by request. At 
the beginning of the year, the nurse acquaints 
the teacher with the health status of her new 
pupils, and their special physical needs. She 
also acquaints teachers, new to the system, 
with the custom of reporting absences by cause, 
and the method recommended for doing so. At 
the end of the year, the teacher acquaints the 
nurse with the summary of causes of absence, 
the pupils’ progress, and her observation of 
their fatigableness, emotional stability, and 
behavior. 

Some nurses seek and are granted an in- 
vitation to attend the regular teachers’ meet- 
ings. By preparing a brief contribution for 
each meeting they utilize an invaluable op- 
portunity to familiarize teachers with the 
machinery of the health department; to indi- 
cate to them the health implications in their 
problems and to keep them informed in regard 
to current matters pertaining to the public 
health. Nurses who make place in their 
schedules for this contact with teachers are 
repaid, as time goes on, by greater knowledge 
of teachers’ problems; by keener understand- 
ing on the part of teachers of the functions of 
a public health nurse; by better rounded serv- 
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ice to the children; and by the _ increased 
friendliness and confidence which usually en- 
sue. 


rural school supervisors welcome the 
staff nurse in their counsel with teachers 
over problem children. An example of this is 
the following incident. It happened that the 
public health nurse and two rural school su- 
pervisors were visiting a rural school on the 
same morning. The teacher, beset by the 
over-active behavior of one first grade boy, 
complained of his exceptionally brief atten- 
tion span and persistent interruption of her 
other classes. He could not even lie quietly, 
like the other children, during their noon rest 
period. Her conclusion was that exclusion 
from school was the only solution. The nurse 
was asked for any contribution she might offer. 
The child had been known to her since in- 
fancy. She was familiar with the nerve-rack- 
ing circumstances in his home environment. 
She had helped to bring him safely through a 
primary infection of tuberculosis. Upon en- 
trance to school serious myopia had been dis- 
covered. Glasses were tobe delivered in a few 
days. In view of this report, it was decided 
to observe how his behavior might be modi- 
fied by corrected vision. There was subse- 
quent improvement. The gratification of the 
supervisors was such that an effort has been 
made to time their visits to rural schools with 
that of the public health nurse, when special 
problems of this nature arise. 

One of the staff meetings of the county 
health department nurses, this year, was held 
in the visual education library of the county 
school department. The rural school super- 
visors were present to lead the discussion. Such 
meetings indicate the way to better integra- 
tion through clarification and unification of 
objectives. 


Later in the spring the health education 
consultant of the California State Department 
of Public Health was guest speaker at a teach- 
er’s institute devoted to health education. Dur- 
ing the second half, the consultant met with 
secondary teachers, while e!ementary teachers 
and public health nurses met together. Teach- 
ers from four elementary districts shared the 
discussion by reporting on: (1) how vision 
testing is used for a more complete under- 
standing of individual needs (2) how weighing 
and measuring is used as a teaching device 
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(3) observation and referral of deviation from 
normal and (4) maintenance of a healthful 
school environment. Marked increase in 
teachers’ interest in the health of their pupils 
has been observed since the institute. 


STUMBLING block to a nurse’s efficiency is 
A casual or irregular referral of problems 
by teachers. Sometimes it seems as though 
the appearance of the nurse within the range 
of vision of the teacher is the signal for her 
to rack her brains for those problems _ she 
meant to refer. In view of this tendency, the 
health department has mimeographed a con- 
venient form for referral. There are columns 
for date, name of child, teacher’s reason for 
referral, and nurse's comments. On the re. 
verse side of this form, is a list of deviations 
from the normal, which the health department 
deems significant for referral. Teachers are 
urged to use this form to jot down problems 
as they come to mind. Nurses cooperate by 
giving prompt attention to referrals and report 
to teachers. 

Other problems have been encountered and 
solved. A few teachers have remained in- 
transigent in their preconceived ideas of a 
school nurse’s functions. Such persons have 
been slow to take on responsibility for first aid, 
weighing and measuring, and some of the other 
duties delegated to teachers in the county 
curriculum guide. The question of home 
calls on all absentees, although a rare bugaboo 
nowadays, pops up from time to time. The 
matter of transportation of sick or injured 
children has come up for administrative solu: 
tion within the past year. Little by little, such 
problems are removed by cooperative plan 
ning, based upon the policies of both the 
department of education and the department 
of health. 

The health department’s instructions re- 
garding the relation of public health nurses 
to the schools specify that ‘‘the nurse does not 
furnish public conveyance for patients. . . - 
In case of accident to a pupil or pupils oc: 
curring in the schoo! or on the playground 
during school hours, attention is drawn to the 
fact that the public health nurse, in the 
course of her official duties, is not required to 
transport such accident cases, either to the 
home, the doctor’s office, or to the hospital. 
In compliance with this policy, schools have 
arranged that when parents cannot be reached 


epter 


or cor 
driver 
or ser’ 
In 1 
vide f 
reache 
carefu 
jt is t 
child. 
taxi d 
the co 
arrang 
partm 
cate t 
child’s 
To 
calls, 
port o 
erally 
sick cl 
judgm 
To) 
aid in 
teache 
$uch a 
ential 
therm 
in her 


ge 
am 


dent c! 
grades 
teache 
To ma 
an int 
Durse, 
before 


Rives 
take ti 
ivitat 
qu 
partme 
the ch 
tory, 
Questic 
the ex; 
Hot al 
Well a: 
also te 
tion in 
The 
School 
School; 


4 
a 4 
i 
| 
q 
4 440 
= } 


37 


om 
ful 

in 
pils 


is 
pms 
ugh 
nge 
her 
she 
the 
‘On- 
for 

re- 
lons 
lent 
are 
ems 
by 
ort 


lave 
1, 
ther 
inty 

yme 
iboo 
The 
ured 
solu 
such 
ylan- 

the 
nent 


re 
irses 
not 


und 
the 
the 
d to 
the 
ral.” 
lave 


September 1945 INTEGRATION OF 
or come to the school, the principal or a bus 
driver shall take home children who are ill 
or seriously injured. 

In the city of Santa Maria, the schools pro- 
vide for taxi service when parents cannot be 
reached. The principal calls the cab, always 
careful to explain to the taxi company that 
jt is the school calling for a taxi for a sick 
child. If the parents are not at home, the 
taxi driver is instructed to take the child to 
the county hospital, where there is a standing 
arrangement with the schools. The police de- 
partment is then notified so that they may lo- 
cate the parents, and notify them as to the 
child's whereabouts. 

To save motion and unnecessary nursing 
calls, some convenient form for the daily re- 
port of absence by cause has been quite gen- 
erally adopted. Nurses make home calls on 
sick children in accordance with their own best 
judgment, and not according to any set rule. 

To make it easier for teachers to render first 
aid in minor injuries, the nurses with lay or 
teacher assistance, equip a small container, 
such as an empty crayon box, with a few es- 

ntial first-aid materials, including a clinical 
thermometer for each teacher to have on hana 
in her classroom. 


ge health department offers physical ex- 
aminations by its school physician to resi- 
dent children entering the kindergarten or first 
grades, and to other children referred by 
teacher, nurse, or upon request of parents. 
To make this examination a success, there is 
an intermeshing of the activities of teacher, 
purse, and volunteer assistants. A few days 


before the physician visits a school, the nurse 
Rives the teacher invitations for her pupils to 
lake to parents. The teacher makes sure the 
invitations are delivered. Accompanying them 
i a questionnaire, prepared by the health de- 
partment, covering certain details regarding 
the child's habits, nutrition, and disease his- 
tory. Parents are requested to reply to the 
questionnaire whether they are able to attend 
the examination or not. The replies, although 
hot always reliable, are helpful to teacher as 
Well as to the nurse and physician, and they 
also tend to create readiness for the examina- 
tion in the minds of parents. 

he examinations are conducted in the 
School building. Teachers of the one-room 


Schools prepare in advance the most favor- 
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able place in the school for the examination. 
In larger schools a lay helper serves as hostess 
and clerk, and assists the nurse. If the 
teacher is unable to arrange her program to 
be present at the examination, the nurse and 
doctor are sometimes able to arrange a con- 
ference with her later in the day, and, in lieu 
of this, the nurse makes the findings known 
to her at the earliest time possible. 

Upon the nurse is placed the responsibility 
for a careful and complete inspection of 5th 
and 8th grade pupils as well as all new pupils 
not seen by the physician. Significant findings 
are reported immediately to the teacher and 
principal. The nurse follows through with 
information to parents who are not present 
and with assistance, when necessary, in guid- 
ing parents to the proper agencies for correc- 
tion of defects. When teachers concern them- 
selves, as many do, with a follow-up of a 
child's physical needs, the results are most 
gratifying. Especially when a defect seems 
to lower a child’s scholastic progress, a note 
about it from the teacher, in connection with 
the pupil's semester report, seems to enliven 
the parents’ interest in correction. 

Teacher and nurse cooperate in an effort to 
secure 100 percent tuberculin testing and im- 
munization against diphtheria and smallpox 
in all school children, and protection against 
whooping cough in children under eight. Let- 
ters to parents regarding the availability and 
desirability of such protection are provided by 
the health department. Teachers take respon- 
sibility for sending these letters to parents of 
children not already protected and demand 
a reply of either consent or refusal in all cases. 
Immunizations are administered in health de- 
partment centers and rural schools by the pub- 
lic health nurses. Some nurses make a prac- 
tice of carrying from room to room a tray set 
up with the immunization materials. The pro- 
cedure is carried on quietly while the teacher 
goes on with her work. Unsurpassed morale 
sometimes converts refusals to consents, and 
teachers say it is less frightening to children 
in the atmosphere of the schoolroom than in 
the strangeness of the nurse’s office. 


N THE maintenance of a healthful school 
| environment, the health department is sig- 
nificantly supported by the department of 
education in maintaining that the responsi- 
bility for progress rests primarily with the 
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teacher. The county school supervisors con- 
cern themselves with such matters as lighting, 
heating, seating, and all other factors of a 
healthful environment. In one rural school 
where the building is unfortunately an old- 
fashioned one with trilateral lighting, a new 
teacher was urged by the supervisors to make 
a more advantageous arrangement of seating 
in regard to the light. The teacher sought the 
nurse’s advice. Together, with the help of 
the biggest boys, the whole room was rear- 
ranged and the light on each desk tested with 
the light meter. The nurse was pleased to 
have been asked rather than to have to im- 
pose her ideas upon the teacher. The teacher 
was made happy by the approval of her su- 
pervisors on their next visit. 

All school and health department employees 
have had a Wassermann test and examination 
for tuberculosis. All are imbued with a sense 
of responsibility in regard to communicable 
disease control. In the cafeterias are printed 
instructions from the health department on 
sanitary methods of washing dishes. A jani- 
tor suggested and obtained the planting of a 
lawn in a school quadrangle, because he con- 
sidered the ‘sand blowin’ about in the chil- 
dren’s faces unhealthy.” Bus drivers, as well 
as teachers, demand a permit of readmission 
after a communicable disease. One driver who 
was aware of the prevalence of mumps re- 
fused admission to a boy in whom he noted a 
swelling of the jaw. 

The health department supplies teachers 
with letters of notification to parents where 
bus or classroom has been exposed to a com- 
municable disease. The teacher and bus 


VISITING NURSE CONTINUES DUTY IN SPITE OF WILD 
CELEBRATION 


Social district turned itself into a holiday town yesterday morning, but through all the celebrators am 
lookers-on, going on her rounds was one who receives little or no credit for the work done throughout th 
year on festive occasions or rainy weather—the visiting nurse. 

Certainly out of place among the throngs, celebrating what they thought to be the end of another nation 
try for world leadership, was the blue and white clad lady of mercy. 

However, she continued into the mob on her way, unmindful of those who had walked out on war j0® 
and those that were thrown out of work because of the others’ actions. 

She looked alone and by herself, but we wonder how many today can say that they aided the soldiers ” 
the Asiatic fronts to end the war just one hour, one minute, or one second sooner. 

She has done and probably will continue on her “war job” until replaced, since she battles against a greal’ 
foe than any armed force brought against our nation. 


not for her kind. 
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driver keep a copy of the letter, to refresh 
their minds about what symptoms to observe 
and the dates to expect new cases. Most are 
alert and adept in observation and _ isolate 
promptly. 


HERE is joint participation in health instruc. 
tion. Members of the department 

health have been invited to meet with the 
curriculum planning committees. The natural 
result is that each project, each unit of work 
offers some possibilities for integration ¢ 
health teaching. Indeed on almost ever 
grade level there is one unit devoted entire) 
to health. When such units are initiated the 
public health nurse, or some member of the 
health department, is often called upon to par 
ticipate. The health department values such 
opportunities, and contributes its best. The 
school physician is popular with his demon 
stration of how a health examination is con- 
ducted. In it he incorporates considerabk 
health instruction. An old microscope ha 
travelled from the county laboratory man 
times to make it possible for children to ob- 
serve for themselves living micro-organisms 
Health department nurses build up exhibit 
to help in teaching such subjects as safety 
the proper selection of shoes, care of the 
eyes, and nutrition. 

A volume would be required to tell the whol 
story. Suffice it to say, that a successful tie 
up between the department of health and the 
department of education has depended no 
only upon the personalities involved, but upo 
the degree to which all support the policie 
outlined by their department administrator 


Disease would conquer our country, if it We 
—The Woonsocket (R.I.) Call, August 
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Refugee Camp 


By THERESE KERZE, 


OR THREE months and three days I 

was out in the desert, where one of the 

largest refugee camps for some 20,000 
people is located. Here, people who resided 
in Dalmatia, one of the beauty spots of the 
world, now live in a land of sunshine, but also 
aland of heat, sand, and absence of vegetation, 
Here there are no little gardens for them to 
putter in, nothing except lots of golden sand. 
Yet not all is so unbearable, for when evening 
comes they begin their trek to the nearby 
water's brink. As the sun is still shining, 
they saunter in small groups clustered under 
an umbrella, Isn’t it strange that so many 
| of these folk, fleeing from the invader, bring- 
ing with them only what they could carry, 
felt the same desire to bring an umbrella 
among their limited possessions? This is a 
/hever-ending source of wonder to me, perhaps 
because of my own reluctance to carry this 
item! Ah, now it is beginning to get cool, 
and life is more bearable than earlier in the 
‘day. By the time one gets to bed, blankets 
“may actually be necessary. 
In this renewal of life, interest, and activity, 


| Miss Kerze is chief nurse of the Yugoslav Mission, 


UNRRA, and is presently in Belgrade. She was 
recently commissioned Nurse Officer (R) in the 
U.S. Public Health Service. 
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the road becomes filled with people. Cloth- 
ing is, whenever possible, colorful, the bright 
colors being loved especially by the young. 
Clothing is usually clean and mended and, in 
spite of limited wardrobes, some manage to 
attain quite an attractive costume. Styles 
vary, the older women peasants still cling to 
their very full, dark, long skirts and a blouse 
over which is worn a tight bodice and that 
essential article of apparel—an apron. On 
their heads is a handkerchief bandanna rather 
than a hat, although many wear the tropical 
helmet which was issued to all. The most 
popular hat, especially for the patriotic, is an 
overseas cap of khaki with a red star on it, 
as worn by Marshal Tito and his Partisan 
forces. 

The people appear sturdy with big frames. 
The constant exposure to the sun has bronzed 
their complexions. To all appearances they 
are well fed and healthy, full of vigor and 
vitality. As to their spirits there can be no 
doubt, for the air vibrates with song and 
laughter. ‘“Zdravo” and “Kako ste’’—they 
greet all those whom they know, and those 
they do not know. It is remarkable that as 
soon as two are together they seem to burst 
into song. Their repertoires are those of con- 
cert artists, and the number of verses for each 
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song is endless. What a capacity to remem- 
ber! The children join in as they run about 
barefooted over the hot road and sand— 
smiling, full of pep and mischief, yet very 
good, for they do obey their parents in a 
fashion not known to us. 

Unfortunately, like all of us, these people 
are subject to ill health. Some of them 
remain in their tents and are nursed by their 
families. However, there are few opportuni- 
ties to be taken care of at “home.” Two 
tents joined together and housing 20 people 
leave much to be desired in the way of 
necessities, not to mention extra comforts. A 
low wooden cot, with a woven spring of rope, 
or a palliasse, several scratchy blankets and 
no sheets make it impossible for a person who 
is ill to endure additional discomforts. So, 
many of the ill come to the hospital for treat- 
ment and thus all of the hospital beds are 
occupied most of the time. The contrast of 
the ill with the well is always, of course, great, 
but especially is this true of the children. 
Never have we seen such miserable specimens. 
Already malnourished and with all kinds of 
symptoms of vitamin deficiencies, the addition 
of dehydration and marasmus makes them 
truly skin and bones. There seem to have 
been many pneumonia and dysentery cases 
and most of the youngsters we have seen have 
worms, impetigo, and scabies. 

The hospital is located on a slight rise of 
the sand and is just off the main road, so that 
the song of the strollers comes to the hospital 
wards. The hospital has expanded greatly 
and has undergone vast improvement during 
these past months. Upon my arrival it was 
concentrated in a crude brick building which 
housed the pediatric ward, and another large 
ward which was partitioned with canvas to 
make a women’s section. This section also 
included some pediatrics and a corner for 
the maternity cases. One utility room with 
but one sink served these wards. Latrines 
were outdoors. A small surgery and a small 
delivery room were located at the extreme 
ends of the wards and were without water. 
The building was illuminated with electricity 
which went on early in the evening and was 
extinguished about ten-thirty. From then 
until daybreak one managed with kerosene 
lamps. A large kitchen was located in the 
back of the building. The kitchen workers 
always seemed to be a happy group as snatches 
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of song were constantly heard. On going in 
one would find small groups peeling potatoes 
or slicing bread in preparation for the ney 
meal. Only for a moment would the song lx 
interrupted for “Zdravo” and then on with 
the song and the work. 

The isolation cases were located in a set oj 
tents some 200 yards from the hospital. One 
tent was equipped as the utility tent and con. 
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tained the sink, cupboards, desk, and otherfhwere 


supplies. 


Each tent comfortably housed sisfpurses 


patients, but could and often did accommo-foyerla 
date eight. When possible, only cases withBdays, 
the same diagnosis were put in one tent bulfmemb 
sometimes for the care of diseases occurring frien 
in small numbers, a tent was divided to mak (Cross 
two three-bed wards, or three two-bed ward: fsonne 


On the hospital grounds construction o/ 
new buildings and improvements of old build 
ings were constantly under way. The digging 
of pits seemed never to cease and new oné 
appeared hourly, making it dangerous to g 
about after dusk without a powerful flash- 
light. Through the months all the change 
resulted in a greatly improved institution 


medical wards which localizes all the women: 
medical wards under one roof. About 30 
yards away four wards have been opened ini 
new brick building. This has been divided 
into one medical ward for men, and _ thre 
wards for pediatric services. Each ward ha 
about 20 beds, and an additional 10 beds 
side rooms. The wards here are large, ligh! 
and cool. A centrally located utility room hi 
peepholes giving the nurse a view of bot 
wards. Bedpan hopper, cupboards, et cetet 
are modern. Another 100 yards away is tht 
maternity ward and nursery, beautifully lai 


The old building now houses three oo in 


out in a separate building. On either side \'f 


these new buildings are 32 tents divided int 
four groups of eight tents each. Half of thes 
are used as isolation wards, one set as an over 
flow for adult medicine, and one set is plannet 
to be used as a tuberculosis unit. Each set @ 
eight tents is equipped so as to be able 
function as a completely independent unl 
having a centrally located brick building coh 
taining utility room, baths, and kitchen. 1 
tents are set up on concrete floors, and wit 
two sides open, are cool and pleasant. The} 
now have added screen doors on one of th 
entrances and fly netting on the other whi¢ 
minimizes the fly problem. 
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HE PROBLEM of adequate personnel for the 

hospital has been and is of paramount 
importance. From an institution of about 
100 beds, it has grown to one four times that 
size. The staff has increased proportionately, 
but we have been and still are understaffed. 
In addition to Ruth Faust of the Near East 
Foundation, who has been at the camp since 
its opening, and myself the other graduates 
were on short term loan. Three British Army 
nurses were loaned on a_ three-week basis, 
overlapping their period of service by a few 
days, which was very helpful. Others were 
members of voluntary societies such as the 
Friends’ Ambulance Unit and the British Red 
Cross. There was great movement of per- 
sonnel from camp to camp resulting in little 
continuity of service and thus making it diffi- 
cult to plan. The graduate staff was very, 
very few in number. I would never have 
believed it possible to give any kind of nursing 
service with so few trained people. 

The remainder of the nursing staff was 
composed of people with a little or, more 
probably, no training. They were welcome, 
for in a situation like this, every pair of hands 
and feet is most helpful. The Yugoslav Red 
Cross provided a dozen or so members of their 
society, who were anxious to help with nursing, 
although they had no special training. Some 
workers had had experience in the blitzes, 
others had raised families and were possessed 
of good common sense and were very willing 
to help. Some had had formal nurse’s aide 
instruction. So the situation was not hopeless, 
although measured by minimum standards and 
qualifications we were far short. It was a 
challenge to see what one could do with this 
ittuly varied group. 

Early in February one of the sisters of the 
British Army began a training program for 
nurse’s aides recruited from among the refu- 
gees. Because of the complete absence of any 
attendants in the isolation unit, these girls 
had their theoretical work immediately sup- 
plemented by practical work, and were 
assigned to duty in the isolation units. After 
about a week and a half of this course the 
British sister was withdrawn. It was very 
evident that a teaching program conducted 
by rotating personnel was impossible and so, 
‘because of her qualifications for this work, 
Miss Faust was assigned to teaching. This 
Plan of assigning trainees to the isolation unit 
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REFUGEE CAMP 


was not deemed ideal, but was done only 
because of necessity. Without these trainees 
the nursing situation would have been dark 
indeed. Subsequent classes of nurse’s aides 
have been trained.* 


In the situation which confronted us back 
in those dark, early days, we had a few 
graduate nurses and a group of subsidiary 
workers without training. Since the untrained 
could not be spared from the wards, no formal 
teaching was possible. They learned through 
practical experience. This has great dis- 
advantages, especially if the graduate per- 
sonnel is ever changing. Each new nurse 
seems intent on changes and what her pre- 
decessor taught is literally thrown out of the 
window and the ‘“‘only right way” to do things 
is inaugurated. What it is about nurse’s 
training that results in this type of action and 
thinking is not known, but it is a difficult 
thing to combat. The result is that the 
subsidiary personnel is in a constant state of 
confusion and find themselves more and more 
at a loss to understand graduate nurses. 

In spite of everything, the subsidiary group 
has proved to be wonderful, and certainly 
without them life would not have been pos- 
sible. They have had to take over a tre- 
mendous amount of responsibility and_ this 
they have done very well. One _ refugee 
nurse's aide is in charge of the isolation unit 
and she is capable, but intelligent about her 
own limitations. Another has proved good 
as an assistant on the teaching program. From 
among the refugees there are two graduate 
nurses, one of whom is available for service; 
also one midwife who is a great help on 
maternity. Yet all this interest, intelligence, 
and good will does not make a graduate nurse 
out of a nurse’s aide. 

Among the graduates, too, there are diffi- 
culties. They strive continually to main- 
tain standards of nursing as they exist back 
home. Probably they have never been in a 
situation in which the proportion of staff to 
patients has been as low. They kill them- 
selves in their zeal to get everything done. 
In this ambitious effort the subsidiary group 
feels the effect of frayed nerves and short 
tempers. Over and over again it is necessary 


*See “Nurse’s Aides—I. Trained at a Yugoslav 
Refugee Camp” by Ruth Faust. American Journal 
of Nursing, July 1945, p. 549. 
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to emphasize, “Do what you can do reason- 
ably—let the rest go.” It takes time to 
convince one’s colleagues that one is really 
serious about this. Patients in bed at rest 
between sheets and getting the right food are 
better off with no nursing care than in their 
crowded and less comfortable tents. Nursing 
care, such as it is, must be reserved for the 
acutely ill—the less ill do with very little 
care or even without any care. 

The hours of work are long. The graduates 
are on 12-hour duty and they arrange their 
time off to fit the needs of the ward. Except 
for these key people, the remainder are on 
8-hour shifts (8 a.m. to 4 p.m., 4 p.m. to 12 
p.m., and 12 p.m. to 8 a.m.). Every two 
weeks they get 48 hours leave. Fortunately 
all the camps are so situated that one can 
reach a large center during the leave period. 
There is much to see of ancient civilization 
and there are delightful places for souvenir 
hunters to visit. Living conditions are primi- 
tive but one becomes accustomed to this 
simpler way of life. A crate serves admirably 
as a table, and a wooden box with a shelf as 
a dressing table and cupboard. It is amazing 
how cosy one can be in a tent after a time— 
how excellent rope-springed beds are—or 
perhaps one’s body is so weary when one 
flings herself on them that concrete would 
feel equally as comfortable. The tent is 
flyproofed with netting—several sides open 
and the cool evening breezes waft through. 
Of course, morning comes too soon. 

Work under conditions such as these re- 
quires excellent health, endurance, and 
physical stamina. Then granted a healthy 
body, an ability to be flexible is next in 
importance. This last, one either has or has 
not. I do not think it can be developed. As 
our nursing chief repeats so often, ‘‘You have 
to have practically the flexibility of a rubber 
band.” Good humor is an asset as always 
and this plus an interest in people, in their 
culture and background, helps one to survive. 
The graduate nurse having these qualities 
and also a well rounded experience can adapt 
herself to anything—today giving baths— 
tomorrow in charge of a ward. She is worth 
her weight in gold! 


|" you come to see the hospital during visiting 
hours bedlam prevails. The wards are 
sparsely furnished and chairs are most con- 
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spicuously absent. One sits on the bed anjg? fa 
as each patient has a large quota of visitor ‘4 
he is barely visible. During non-visiting 
hours one finds the ward very simple by 
pleasant. Since no bedspreads are availabk 
and the blankets are a dark grey, one is no 
greeted with the customary white vista. Her 
and there one finds a large feather pillow— 
the pillowcase heavy with lace and embroidery 
A small bedside table is nearby and the bed ° il 
are a good distance apart from each other, 
The gowns and pajamas are colorful. Ing ‘4S 
the children’s ward the pajamas were fur 
nished by the American Red Cross and prove! and 
to be a source of great interest to one of thee 1° 
pediatricians. As pajama tops went off the ¥4 
doctor would examine patient and pajamg 
label to find out what town chapter in th 0 
United States had made them. the 
No cribs have been made available and s chile 
the hospital size cot is used for all excep ' 
infants. Infants under one year are placeif WO 
in a wooden bassinette made by thé carpenterf 
in camp. Often when short of beds two smal unde 
youngsters are put in the same bed—one af) %- 
the head and one at the foot. For these smal 
youngsters one sheet used in pie-bed fashion 
saves on the number of sheets used. 
Food for the sick is the greatest concer 
of family and relatives. In my hospital days 
I remember the chicken soup and fruit broug*' 
in, and also the bread, meat, tea, eggs, orange: 
candy, and cakes which came in great prt 
fusion. In the children’s ward, under th 
pillows after the visiting hours, one can find: 
complete meal. Over and over again pie} 
of bread, usually large hunks, are brought i 
The adults save the leftover bread—this is! 
nation of tremendous bread eaters—dry breay_ 
without butter or ‘am. Children will save! 
piece of bread and hide it away. Tonk 
sitting up and beaming at the world, had! 
huge piece of bread sticking out of his pajam 
pocket. Upon inquiry he said it was in ca 
he got hungry during the night. What Ame 
ican child would welcome a piece of dry bre) 
with the crusts left on! 
These people have great faith in medicine 
A constant complaint goes something li 
this: “My child has been here since yesterdi! 
and has not had any medicine.” They ba 
brought a lot of medicines with them 47 
there is a great deal of interchange of medic 
tions amongst them. Herbs are popular # 
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d andl? favorite standby for children is camomile 
tea. 

The separation of the Yugoslav mother 
from her child is difficult. It has been done 
at last on the pediatric floor, but still one finds 
mothers and fathers peering in through the 
windows during the early morning. At this 
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How_§ time, if they can manage to sneak in, a small 
videry cloth bag is smuggled in containing food. As 
e bei children are apt to do, the awakened child 
her, & begins to talk about wanting to go home and 
1. Jog thus he awakens cthers. The nurse’s aide 
(Oalnicarke ) storms down to close the window 
prove! and dispose of the parents. Bedlam prevails, 
of thy for the child visited now loudly yells about 
ff the Wanting to go home, and the child unvisited 
Wants his mother.” 
in te. Our difficulties regarding the clothing of 
the children have been many. The babies, 
and vf children, and even the mothers, are overdressed 
excep for the type of climate in this part of the 
place’p World. During the periods of extreme heat 
venterg in the hospital the infants lie in their cribs 
) smal under the mosquito netting with only a diaper 
one ef On. One person was kept fully occupied all 
> smal 
oncert 
days 
rough! 
ranges 
it pre |" THE EARLY spring of 1945, teachers in the 
er the schools of Lafitte and Barataria, Jefferson 
find: Parish, Louisiana, appealed to the Health Unit 
piece for help in controlling an unusually heavy infes- 
cht it tation of head lice among the school children. 
. The pediculus humanus capitis is frequently 
1S 1S 4S found in this area and school teachers are always 
i on the lookout for infestations, recommending 
save 159 tincture of larkspur or kerosene and vinegar if 
Tonkop ” nits or lice are seen. During the spring of 1945, 


had 2 however, conventional remedies failed. From 


va jal 35 percent to 60 percent of all the school children 
all became infested at one time and few succeeded 
ree in keeping entirely tree from the parasites. 

we The children stated that their parents had 
breath been diligent in fighting the lice but had not 

been successful. 

icine’ A mixture of DDT powder, 10 parts, and 
g yike talc, 90 parts, was blown under the hair onto 
terda) the scalp with a DeVilbiss No. 118 powder 
+ hate blower. Care was taken to incline the child’s 


- face downward on a table, the eyes well pro- 
piss 4 tected by pressing a paper towel closely against 
re - the orbits. No child was dusted whose hair had 
ar 
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day long explaining and reassuring frantic 
parents. Another problem which was difficult 
to solve was the feeding of sick infants who 
were still breast fed. The camps are some 
distance from the hospital, almost necessi- 
tating the admittance of the mother and 
infant in the hospital. All kinds of experi- 
mentation were done—having mothers and 
infants in the wards, in the tents, and other 
schemes. The last plan, arrived at after 
some weeks, and which is satisfactory to 
mothers and medical staff, places the mothers 
in the tents outside the pediatric ward where 
their infants are. At feeding time the infants 
are carried out to the tents for nursing. 

The day one is caught up never comes! 
When it does, then one will be able to con- 
centrate on the clinics in the camps and on 
beginning a public health nursing plan. That 
day will come, but until then we work and 


scale as Nurse Nora Protheroe of the Friends’ Ambu- 
lance Unit weighs a 7-day-old baby. 


DDT IN THE CONTROL OF PEDICULOSIS CAPITUS 


been treated with grease or oil, since DDT is 
soluble in oils and it was feared that a derma- 
titis might develop. Only a half dozen, or at 
the most, a dozen puffs with the rubber bulb 
were given per head. About 150 children were 
treated with one ounce each of the mixture. No 
reaction of any kind was reported by the chil- 
dren or teachers. 

Two days later some of the most heavily 
infested children were re-examined. No living 
lice were seen. One week later all the children 
were re-examined and no lice seen. Nits were 
apparently dead. While it seems unlikely that 
the DDT affected the nits, many appeared dead 
one week later and no newly hatched nits have 
survived. 

If the success of this treatment can be con- 
firmed it will constitute a radical improvemeni 
on older methods. Not more than one minute 
is required for each treatment and the incon- 
venience of the messy wet preparation is 
avoided. Lena E. Bruno, R.N. 

JEFFERSON ParisH HEALTH UNIT 
GreETNA, LOUISIANA 
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Michigan’s Community Health Service Projec 


By MABEL E. RUGEN 


ICHIGAN, like many other states, has 

been concerned with the improvement 

of health education in schools for a 
number of years. Evidence of this interest 
is found in the activities of various groups 
and agencies over a twenty-year period. The 
Joint Committee on Health Education, for 
example, grew out of the interest of medical, 
public health, hospital, nursing, and educa- 
tional groups to bridge the gap between what 
science has revealed and what people do. A 
Subcommittee on Health Education of the 
Curriculum Committee for the Department 
of Public Instruction has studied various 
phases of the health education problem since 
1938. County and district health depart- 
ments now serving 69 of Michigan’s 83 coun- 
ties with active school health programs, the 
assistance of the Children’s Fund of Michi- 
gan, and the W. K. Kellogg Foundation, not 
to mention the tireless efforts of dozens of 
individuals representing various health and 
educational groups, have all contributed a 
great deal. 


Curriculum improvement programs spon- 
sored by the State Board of Education have 
been in progress since 1935. Special studies 
on secondary education, teacher education, 
and health education have influenced thinking 
and practice throughout the state in recent 
years. 


All of these activities have contributed to 
the creation of a “mind set” for better health 
education and an interest on the part of school 
and health department personnel to find ways 
to make health in the school program even 
more effective. 


The Community Health Service Project is 
an effort aimed at curriculum improvement in 
health education in secondary schools. Its 
major emphasis has been on the improvement 


Dr. Rugen is professor of health and physical 
education, School of Education, University of Michi- 
gan, Ann Arbor, Michigan 
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of health instruction for all pupils, althoug 


in its initial stages emphasis was placed « 


programs for llth and 12th grade 
Health instruction, it is believed, may | 
improved through at least three different a 
proaches: 


1. The development of a functional heal 


course. 

2. The development of health instructions 
units that may be incorporated into alread 
existing courses which give some attention | 
health, such as general science, biology, com: 
munity problems, personal and social prob- 
lems, civics, homemaking, agriculture, physicd 
education, or guidance and orientation course 

3. The creation of health or curriculum 
committees within each school, to conside 


such problems as the health needs of thf 


pupils, the school, and the community av 
how through an improved instructional pr 
gram the school staff, working cooperatively 
can do something about solving these problem: 

The Community Health Service Project ba 
been concerned with developing with schoo 
these various approaches and _ studying 
steps involved in the process. The cow 
approach has been used relatively successfull 


in more than 100 different schools during th} 


past two and one-half years. The unit 
proach has been attempted by about one ha 


that number, although it is estimated thi 


well over 100 schools have carried on som 
health activities on a “correlated” or “inte 
grated” basis. The use of health committe 
as an approach to improved health instructié! 
has been less popular, aithough it is probabl 
that more such committees are in ex 
tence than have been reported to the staff 
the Project. It is known, for example, th! 
there are a number of schools that have & 
perimented with the health committee 4 
health coordinator plans for well over 10 yeas 

The unique emphases of the Communi) 


Health Service Project lie in the attenti# 
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COMMUNITY HEALTH PROJECT 


1. Functional experiences including the 
giving of direct service to community health 
agencies, such as hospitals, health depart- 
ments, and child care agencies. This ex- 
perience has been extended the past two years 
to schools and to a lesser extent to homes. 

2. Group planning on the part of school and 
agency personnel in the provision of func- 
tional experiences and the overall content for 
the course or units. 

3. Teacher-nurse cooperation in planning 
and teaching certain aspects of the course, e¢.g., 
home nursing skills, infant and maternal care, 
communicable diseases, community health re- 
sources, and the health examination, 


NURSES AND TEACHERS WORK TOGETHER 


Nurses and teachers have worked together 
in a number of different ways. When the 
Project was initiated, the second semester of 
the school year 1942-43, emphasis was placed 
on the appointment of a “local nurse con- 
sultant” to assist the teacher. These nurses 
were frequently retired and sometimes “re- 
freshed” graduate nurses who were public- 
spirited citizens or mothers of school children; 
others were part- or full-time nurses from the 
local hospital or private duty nurses; and in 
a number of cases they were public health 
nurses, attached to local health departments, 
visiting nursing associations or schools. 

During the first semester of the Project 
instructional emphasis was placed on home 
nursing skills and family health with selected 
experiences in local hospitals as “‘nurse-aides.” 
Nurses planned with the teacher and school 
administrator the content to be taught, the 
skills to be learned and their application in 
helpful hospital experiences. Nursing skills 
were presented to the class by the nurse, 
although teachers frequently assumed respon- 
sibility for the practice periods following the 
demonstration by the nurse. A nurse, ac- 
ceptable to the hospital, supervised the stu- 
dents’ work in the hospital.* 


*See: Soller, Genevieve R., and Davis, G. L. 
“Hospitals Join with Michigan Schools in Health 
Course.” Hospiials, July 1943, p. 16; Soller, G. R., 
Rooney, M. A., and West, R. W. “Community 
Health Service Course.” American Journal of Nurs- 
ing, September 1943, p. 802; Davis, Graham L. 
“Preparing High School Students for Community 
Service.” American Journal of Public Health, June 
1944, p. 652, for a more detailed discussion of this 
phase of the Project. 


Nurses, especially public health nurses, as- 
sisted teachers in other ways. They helped 
teachers and students discover local health 
problems and resources; plan and conduct 
excursions, home visits, and other direct ex- 
periences related to public health or public 
health nursing; and locate and evaluate 
health materials. Public health nurses in some 
situations planned with the retired nurses 
who were serving as “local nurse consultants.” 
Experience has indicated that where the public 
health nurse was able to assist in this way, the 
contributions of the local nurse consultant 
were more effective. Nurses also participated 
in overall planning and evaluation of the 
Project when it was conducted as a course. 
Some schools organized very representative 
planning committees for the Project. Groups 
included: school administrators, teachers, 
parents, students, and personnel of health de- 
partments, hospitals, and voluntary health 
agencies, and members of medical and dental 
societies. Except in a few situations where the 
nurse was a school nurse employed by the 
board of education, a teacher assumed the re- 
sponsibility for the Project. Teachers most 
frequently have represented the areas of home 
economics, science, and phy ical education. 
A few teachers of English and languages have 
participated but by far the majority of the 
teachers. were from the field of home eco- 
nomics. In two situations where the Project 
was conducted as a course for 11th and 12th 
grade girls, the teachers were men. Both 
were biology teachers and’ both had the as- 
sistance of a public health nurse from their 
local health departments. 

During the past year (1944-45) less em- 
phasis in the Project has been placed on nurs- 
ing and more on general health education; 
less on the course approach and more on the 
use of health committees. Sometimes these 
health committees have been an outgrowth 
of the planning committee for the community 
health service course. 


CONTENT OF THE PROJECT 


The ‘Suggested Outline for the Community 
Health Service Project”* contains six major 
health instructional units, which it is proposed 
be used as the basis for a course or for units 


* Bulletin 3051R, Department of Public Instruc- 
tion, Lansing, Michigan, 1944. 
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and activities in other courses. These units 
relate to a study of: 

1. The functions and activities of commu- 
nity health agencies such as local health de- 
partments, hospitals, clinics, visiting nursing 
associations, tuberculosis associations, and 
local chapters of the American Red Cross. 
Suggestions for making a survey are included. 

2. Community health problems, including 
sanitation and communicable diseases. 

3. Family health including maternal health, 
infant and child care. 

4. Home care of the sick and injured, in- 
cluding selected nursing skills, diets, home 
care of communicable diseases and first aid 
for common accidents. 

5. Personal health, including the appraisal 
of one’s own health status, the health exam- 
ination, common physical conditions, and de- 
fects and what to do about them. 

6. Occupational information relating to 
selected health professions like nursing, nutri- 
tion, laboratory work, medicine, and dentistry. 

In the development of each of these units 
emphasis is placed on activities and use of 
reference materials rather than specific sub- 
ject matter. 

Suggestions are included for administrative 
planning and nurse and teacher planning. 
Health inventories and other suggested teach- 
ing aids are included in the appendix. This 
Outline has been the basic guide for many 
schools interested in improving their health 
instructional program. 

Functional experiences in health have been 
stressed throughout this two and one-half 
year period. An effort has been made to 
define the experiences in hospitals, health de- 
partments, nursery schools, American Red 
Cross centers, physicians’ or dentists’ offices, 
kindergarten and primary grade rooms, in 
schools, clinics, and homes that result in 
worthwhile learning experiences for the stu- 
dent and helpful services for the agencies. 
These experiences provide more direct contact 
with real health problems and give meaning 
to a study about health. 

Direct experiences have included: planning 
for, obtaining, and doing something about the 
results of health examinations for self and 
others; making environmental surveys of 
school building and grounds and developing 
activities to improve the situations found; 
performing certain nurse-aide skills in hospi- 
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tals; assisting in immunization or tuberculin 
testing programs; helping in well baby clinics: 
helping with Red Cross activities; taking care 
of infants and young children in homes and 
nursery schools; helping teachers of the pri- 
mary grades with health screening, luncheon, 
rest, and play activities; observing activities 
of the public health department personnel, 
private physicians, dentists, and other health 
workers, practicing sanitary methods of dish- 
washing and food handling as demonstrated 
by the health department sanitarian. 


ORIGIN OF THE PROJECT 


The Community Health Service Project 
developed quite spontaneously as the result 
of the merging of a number of independent 
but related interests which were expressed 
concurrently. Some of these appear to have 
been: (1) a desire, especially on the part of 
hospital, nursing, and medical groups, to “do 
something” to meet the manpower shortage 
of medical and nursing personnel in hospitals 
and in the community (2) an interest on the 
part of: some schools to include in their 
physical fitness programs functional health 
instructional experiences, especially for girls 
(3) the organization of a state committee to 
study home nursing* for adult and _ school 
groups under the joint sponsorship of the De- 
partment of Public Instruction and the Michi- 
gan Department of Health (Bureau of Public 
Health Nursing) and (4) the interest of the 
W. K. Kellogg Foundation in assisting the 
state agencies to develop an experimental 
program in secondary schools. 

Michigan was ready for the Community 
Health Service Project.** This readiness, it 
is probable, was due to the series of continuing 
activities related to improved health educa- 
tion, secondary education, teacher education, 
and general curriculum improvement referred 
to earlier in this article. 

The Project has been sponsored by the 
State Board of Control for Vocational Educa- 
tion, financed by the W. K. Kellogg Founda- 
tion, and carried on under the guidance of the 


* This committee included representatives ol vatl 
ous nursing groups in the state and took the initiative 
in promoting the development of this project. 

**The name seems to have grown out of the 
interest in providing. high school students with a? 
opportunity to give service in the area of health as4 
wartime activity. 
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State Department of Public Instruction and 
the Michigan Department of Health.* 

Three general purposes guided the early 
development of this Project: (1) to give high 
shool girls an opportunity to contribute 
directly to the war effort by preparing them- 
selves to meet some of the health needs of 
communities and hospitals, #.e., nurse-aides 
and auxiliary workers (2) to stimulate re- 
cruitment of nurse candidates to fill present 
wartime needs and (3) to develop a sound 
course in health information and service and 
through such a course to improve the total 
health education program of the secondary 
school. 

As time has passed, increasing emphasis has 
been placed on this last purpose. No sys- 
tematic study has been made of the extent to 
which the Project has aided nurse recruitment. 
An informal inquiry was made, however, in 
the spring of 1944, of the number of students 
enrolled in community health classes in 17 
schools who entered nursing. It was found 
that about seven percent of the girls had be- 
come cadet nurses. An additional two or 
three percent were “in nursing,” but it was 
not discovered what kind of nursing this was. 
It is interesting to compare these data with 
the results of a survey of vocational choices 
of the 999 students enrolled in courses during 
1942-43. Nineteen percent said they planned 
to enter nursing, 10 percent planned to enter 
other health vocations, and 34 _ percent 
planned not to enter any health vocation. 
This survey was made toward the end of the 
semester course (May 1943). 


CHANGING EMPHASES 


Three phases of development, each with its 
particular emphasis, may be defined for the 
Project. These may be described as the 
initial experiment, 1942-43; the period of ex- 
pansion, 1943-44; and the period of extension 
to general education and the colleges, 1944-. 

The first phase emphasized the Project as a 
community health service course for 12th 
grade girls, and stressed hospital experiences 
and home care of the sick. The teacher of the 
course was assisted by a local nurse consultant 
and an overall planning committee. Twenty- 
six schools of varying sizes and geographic 


* Plans call for the termination of the Project at 
the end of the next year, 1945-46. 
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locations participated. Twenty-four of these 
schools continued throughout 1943-44 and 
twenty-three of them continued through 
1944-45 and are planning health activities for 
the next school year. The full time of one 
state consultant who is a public health nurse 
and part of the time of a second state con- 
sultant who is a homemaking teacher, supple- 
mented by advisory service from school and 
nursing groups, comprised the Project staff. 
Direct field service to participating schools 
was stressed. 

The period of expansion, 1943-44, was 
characterized by the extension of field service 
by a staff of six consultants* to the more than 
200 schools that had requested the service. 
Emphasis was placed on the development not 
only of community health service courses, but 
the incorporation of the different units into 
various courses such as homemaking, science, 
and hygiene. Eleventh and twelfth grade 
girls continued to comprise the major student 
body, although a few boys were contacted 
when the units were incorporated into science 
or hygiene classes. Twenty-five regional con- 
ferences were held throughout the year in an 
effort to interpret the Project and to promote 
school-community, especially health depart- 
ment, relationships. Health department per- 
sonnel, primarily nurses, participated exten- 
sively in these conferences, some of which 
were held on the campuses of the colleges and 
University. 

The third phase, the period of extension to 
general education and the colleges, describes 
the general emphasis of the Project for the 
year 1944-45. (This emphasis probably will 
continue for 1945-46.) During this period 
the Project staff worked more closely with the 
Division of Instruction and the curriculum 
improvement program of the State Depart- 
ment of Public Instruction. It also coop- 
erated with the Michigan Study of the Secon- 
dary School Curriculum. <A number of re- 
gional conferences were planned and con- 
ducted jointly. Health education assumed a 
larger role in general curriculum planning 
than in former years. 

Cooperative relationships with the six pub- 


*Two public health nurses, two homemaking 
teachers, one physical education teacher, and one 
health education director, 
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licly supported colleges (including the state 
university) concerned with teacher education 
were developed. Each college assumed 
responsibility for promoting, through regional 
conferences, special studies, and direct field 
service, health education among high schools 
in various sections of the state. Planning for 
these activities was carried on in cooperation 
with the Project staff and representatives from 
the various colleges. A small financial sub- 
sidy was granted each college to assist in the 
development of this work. Regional confer- 
ences emphasized total school planning for 
improved health education. School adminis- 
trators, and teachers, other than those directly 
associated with community health service 
courses, comprised a large proportion of the 
attendance. Health department personnel, 
especially nurses, continued active partici- 
pation. 

An interesting cooperative relationship was 
developed with the Bureau of Public Health 
Nursing of the Michigan Department of 
Health.* At the beginning of the school year 
1944-45, one staff member of the Project, a 
public health nurse who met Civil Service 
requirements, was assigned to the Bureau of 
Public Health Nursing. Her duties were to 
function as a general public health nursing 
consultant, and to give particular attention to 
ways in which health departments could be 
encouraged to work more closely with schools. 
In exchange for the services of this additional 
staff member, the entire staff of the Bureau of 
Public Health Nursing considered ways in 
which they ail could cooperate more actively 
with the Project. In their field visits to local 
health departments, consultants learned if 
community health service courses were being 
carried on in the local high schools, how the 
health department was cooperating, and what 
the health program in the school was. Copies 
of reports of these contacts were sent to the 
director of the Community Health Service 
Project and sometimes were forwarded to the 
colleges working with these same schools. 

Every effort was made to exchange informa- 
tion about school health programs obtained 
by members of the Project staff,** the con- 


* The director of this Bureau was secretary of the 
Directing Committee for the Project. 

** Consisted of one full-time health education con- 
sultant, one half-time health education director and 
one full-time public health nursing consultant until 
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sultants of the Bureau of Public Health Nurs. 
ing, and the colleges. 

Direct field service to schools and regional 
conferences continued to characterize the 
work of the Project staff, but in addition a 
considerable amount of time was spent in 
working with college personnel cooperating 
with the Project and in planning with State} 
Department of Health, State Library, and 
State Department of Public Instruction per- 
sonnel. 


APPRAISAL AND FUTURE PROSPECTS 


How successful has the Community Health 
Service Project been in Michigan? If meas- 
ured in terms of the increased number of 
schools that appear to be giving greater atten- 
tion to health education now than three or 
four years ago, the Project can be said to be 
quite successful. The same appraisal may 
be given if the increased number of health 
courses is taken as a criterion. Reactions of 
students participating in community health 
service courses, especially when functional 
experiences characterized the course, testify to 
the “success” of the Project. Testimony from I 
school administrators, health department, hos- N 
pital and other community agency personnel, Bean 
and parents supports the desirability of such 
health instruction. Likewise, if efforts are Bheaq] 
made to evaluate teacher, or local nurse con- f dyrj 
sultant, growth there is evidence to indicate B pjjit 
that “something has happened” to make these § her, 
individuals better teachers of children, better B can 
planners and better utilizers of community § con 
resources. If the Project is evaluated in § {or 
terms of the effect it has had on changing the J and 
health behavior and practices of school and fF phy 
community groups, little evidence can be § he; 
produced at this time. In the appraisal of 2 & oyj 
project such as this, a great many factors— § he; 
some inherent in the organization and conduct 
of the project itseli—must be given consid- 7 
eration. Furthermore, changing emphases 4, 
with changing purposes have shifted the bases 
for evaluation. Nevertheless these facts ca" J g, 
be stated: 

1. That between 150 and 200 different high J 7. 
schools* have been stimulated through the | 4 


January 1, 1945. At that time the public health t 
nurse joined the staff of the Bureau of Public Health d 
Nursing. te 


* There are about 700 secondary schools in Michi- 
igan. 
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oject to make changes in their curriculum 
rimproving health instruction. 
. The majority of the schools have con- 


Nurs. 


ION: 
: ued this effort for two consecutive years. 
tion small group of schools, 23, have continued 


two and one-half years. 

3, It is estimated that between 4,000 and 
000 students have benefited from these 
hanges, 

4. An unknown number of teachers and 
dministrators have been stimulated through 
onferences sponsored by the Project in 
ooperation with other groups to think through 
he need for curriculum improvement in health 
jucation in their schools. 

5. College personnel concerned with the 
ducation of teachers have been confronted 
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Wp? lirectly with the need for and interest in better 
to be 
may 
health 
ms of 
health 
tional 
ify to 
from — AND doctors are recognizing the 
» hos- important contributions which teachers 
nel, Bean make in helping to find children with 
such Bsigns and symptoms of deviations from good 
S are Bhealth. Since the teacher is with her children 
Bduring most of the school day, the responsi- 
licate bility for continuous observation rests with 
these Bher, Alert and informed teachers very often 
etter B can prevent serious illness and the spread of 
unity F communicable diseases by observing children 
din B for early changes in appearance and behavior 
g the B and bringing them to the attention of the 
| and physician or nurse. This consciousness of the 
n be B health of her pupils is reflected too in the 
of @ B puidance she gives all of them in matters of 
health. 
vcd: In order to help teachers visualize the signs 
sath of good health and some of the more frequent 
vases deviations from it, a new sound colored film 
“can SIP entitled, “Teacher Observations of 
School Children,” has been prepared by the 
high ag Health Bureau of the Metropolitan 
the ife Insurance Company. It depicts healthy 
children and those who should be referred to 
ath | the physician or nurse because of some con- 
ealth | dition which may readily be observed by the 
ricsi | ‘@Cher in the classroom. Pictures of children 
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preparation in the area of health education 
for all secondary school teachers, as expressed 
by teachers and administrators themselves. 

5. Health departments have arranged plan- 
ning conferences with representatives of their 
local secondary schools to consider ways of 
assisting in curriculum improvement for health 
education. Some of these conferences were 
stimulated by the Project. 

Perhaps the most valuable outcome from a 
project such as this is the stimulation and 
direction it gives to individual teachers, ad- 
ministrators, and health workers, for cur- 
riculum improvement in the area of health 
education. How long direct stimulation 
should continue for best returns on the invest- 
ment of time and money may be controversial. 
Perhaps only the future can tell. 


TEACHER OBSERVATIONS OF SCHOOL CHILDREN 


with signs of upper respiratory infection, early 
measles, malnutrition, impetigo, fatigue, and 
ringworm are included. 

Nurses should find this film strip useful in 
helping teachers as well as parents gain a 
better understanding of the health needs of 
their children and the importance of reporting 
suspicious signs of illness. It should serve 
as a springboard to a discussion of children’s 
health problems with parents and teachers. 

Prints of this film strip can be ordered from 
the Metropolitan Life Insurance Company 
School Health Bureau for showing to teachers, 
parents, and other groups interested in the 
health of children. The film strip can be 
shown on a 35 mm. film strip projector or a 
stereopticon machine equipped with a film 
strip attachment. The record requires a turn- 
table running at 33'4 revolutions per minute. 
The script is also available for schools not 
having sound equipment so that it can be 
read by the doctor or nurse in charge of the 
program. Supplementary material is in prep- 
aration for distribution to teachers, nurses, 
and doctors. 


Marjorie L. Craic 
Scuoot HEALTH BuREAU ASSISTANT 
MLI, New York, N.Y. 
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Developments in Education of Public Health 


Nurses for School Health Work 


By RUTH FREEMAN, R.N. 


any professional worker must be deter- 
mined by the functions he is expected to 
perform and the responsibilities he will assume. 
As functions and responsibilities change, edu- 
cational programs must be adjusted to meet 
the new demands. 
During the past two decades there have been 
significant shifts in emphasis in the total school 
health program, including: 


| HE content and method of education for 


1. Greater emphasis on the importance of 
the classroom teacher in the teaching of 
health. 


2. Increased interest in the special subject 
matter of health, in physical fitness programs 
and in home care of illness. 


3. More abundant use of health councils, 
with participation of students, teachers, par- 
ents, administrators, special health personnel, 
and community representatives, in the formu- 
lation and carrying out of health programs. 


4. More universal acceptance of the need 
for correlating health instruction and health 
practice, and school and home health behavior. 


These developments have resulted in some 
change in the position of the nurse in the 
school, and have occasioned a reconsideration 
of preparation for school health service. As 
the nurse relinquishes routine physical inspec- 
tion, visien testing and weighing to the teacher, 
she assumes new responsibilities in guidance 
and consultation. As health talks are aban- 
doned in favor of integrating health informa- 
tion with the total educational program, the 
nurse must become familiar not only with the 
subject matter of health, but with the prob- 


Miss Freeman is associate professor of public health 
and director of the course in public health nursing, 
School of Public Health, University of Minnesota, 
Minneapolis. 
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lems and mechanics of classroom teaching, 
that she may effectively assist the teacher 
with this integration. 

The developments in the preparation of the 
nurse for school health guidance, designed to 
meet this changing situation, may be roughly 
classified as follows: 

1. An increased emphasis upon promoting 
the technical expertness of the nurse. 

2. More definite preparation for leadership 

3. Broader preparation in educational meth- 
ods and in family health guidance. 

4. Organization of instruction into func- 
tional rather than professional groups. 

Emphasis on technical expertness is an ob- 
vious corollary of intensified consultant activi. 
ties. The nurse needs comprehensive and ac- 
curate scientific material and information if 
she is to serve as a source of reference to the 
teaching staff. Evidence of such emphasis is 
found in the fact that even during the war 
years there has been a steady increment o/ 
nurses in schools who have completed a post- 
graduate course in public health nursing. A 
report compiled by the United States Public 
Health Service indicates that on January |, 
1944, of the 3,477 nurses employed by boards 
of education for whom qualifications were 
given, 22.1 percent had completed one ot 
more academic years of preparation in public 
health nursing. Of the 4,538 nurses em- 
ployed in rural official agencies, many of whom 
carry school nursinz as one of their responsi- 
bilities, 34.4 percent had had such prepara 
tion. Further evidence of increased attention 
to technical preparation is found in the num 
ber of regular and short courses offered within 
the professional course of study—conserva- 
tion of vision, mental hygiene, social hygiene 
education, growth and development in infancy 
and childhood, and courses in health educa- 
tion methods are examples to be found in al- 
most any college catalogue. Many of these 
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DEVELOPMENTS 


courses have been designed and scheduled so 
they may be carried by employed workers, 
and contribute to “training on the job.” Con- 
siderable impetus has been given to this work 
by the subsidy plan for short and intensive 
courses developed recently by the nurse edu- 
cation division of the United States Public 
Health Service. 

A constant concomitant to this expanding 
and intensified curriculum has been a growing 
selectivity in the admission of students. More 
careful vocational guidance, fuller use of prog- 
nostic tests, and freer use of interviews and 
individual counselling has led to better direc- 
tion of those who might otherwise have turned 
into misfits in the school situation. This com- 
bination of careful selection, broader and more 
intensive course offerings and in-service edu- 
cational opportunities should produce a highly 
qualified technical consultant, able to provide 
prompt and accurate health information and 


guidance to both student and instructional 
groups. 
second characteristic of present-day 


preparation for school health service is more 
definite preparation for leadership. The sub- 
stitution of guidance and consultant service 
for routine inspection and “advising” demands 
skill in the techniques of guiding and influ- 
encing the behavior of others. Preparation 
for this function is being provided both 
through the inclusion of specific courses in 
guidance and teaching techniques, and in the 
modification of methods whereby the nurse 
herself is taught. to give her experience in in- 
dependent thinking. Workshop courses. semi- 
nars, problem and research groun work offer 
abundant opportunity for the intellectually 
curious to develop new skills in leadership. 
Basic courses. too, are being revamped to 
emphasize guidance functions and skills rather 
than static “techniques” or programs of care. 
_ Broad preparation of the nurse in educa- 
tion and in family health guidance reflects the 
concept of interdependence of home. school, 
and community. The nurse in her position 
as coordinator between home and school must 
be able to comprehend the problems and tech- 
niques of the teacher. and at the same time 
Participate intelligently in the health care of 
the family in which the school child lives. The 
importance of thorough grounding in educa- 
tional philosophy and method cannot be over- 
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estimated, but it must not be provided at the 
expense of narrowing the nurse’s preparation 
to school work alone. The health guidance 
of the school age child cannot be separated 
from that of the family as a whole, and the 
preparation of the nurse in the school must 
encompass the more general field. 

There is also a trend toward the organiza- 
tion of instructional groups on a functional 
rather than on a professional categorical basis. 
For example, courses in industrial health are 
offered for all groups responsible for carrying 
out the program—for business administrators, 


physicians, nurses, personnel workers. In 
school health, courses are being established 


which will allow nurses, teachers, school 
physicians, and administrators to work and 
plan together in the classroom as they will 
later work and plan together in the field. 
“School nursing” as such is giving way to 
“school health program” or “health of the 
school child.” Such a functional grouping 
permits sharing of problems with others of the 
school community, and should forestall many 
misunderstandings and futile efforts. It also 
serves to focus the attention of the educa- 
tional agency upon specific field problems, 
and to permit greater integration between 
classroom content and field practice. 

The above developments do not necessarily 
imply that all school nursing must be 
abandoned in favor of generalized service, or 
that there is no place for class work for nurses 
only. But just as school health work cannot 
function independently of the rest of the in- 
structional program or community health pro- 
gram, we are finding that the education of 
personnel for school health work cannot be 
isolated from the education of others con- 
cerned with the program. It is to be hoped 
that this circle will soon broaden to include 
those interested and active community mem- 
bers who are sharing with the professional 
groups the burden of providing good health 
care for the children of our schools. 

Changes in the preparation of nurses for 
school health work have been directed toward 
the increasing of technical proficiency and 
leadership ability. They are being accom- 
plished, sometimes far too slowly, by the 
reconstruction of course content and by the 
development of teaching methods which fos- 
ter professional growth. 
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Home Nursing Instruction 


A Contribution to Community Betterment 


By EULA B. BUTZERIN, R.N. 


tion of the American Red Cross in carry- 

ing forward its charter obligation to pro- 
vide instruction in simple care of the sick in 
the home. Instruction has been designed for 
homemakers and potential homemakers who 
in their own homes carry out simple nursing 
procedures which will utilize more effectively 
the available medical and nursing resources. 

Professional nurses have always carried 
the responsibility of sharing with home- 
makers knowledge of the care of the sick in 
the home. Usually this has been done on an 
individual basis, but through the years the 
American Red Cross has given outstanding 
leadership in the promotion of group instruc- 
tion in this field. The family’s knowledge 
of basic skills in nursing procedures which 
must often be performed in the home—both 
before and after the doctor arrives—has had 
a tremendous challenge during the past few 
years. That the reduced supply of profes- 
sionally trained personnel for civilian needs 
will continue for sometime to add to the de- 
mands upon the homemaker is an unques- 
tioned fact. The training of persons who 
must be responsible for the care of minor 
or of chronic illnesses in the home has pro- 
vided nurse-instructors with an opportunity 
to teach the homemaker to recognize situa- 
tions in which professional services are indi- 
cated. 

In order to fulfill its obligation in this pro- 
gram, Red Cross Home Nursing continues to 
devote its major effort to the improvement 
and extension of instruction. Since the en- 
tire program is dependent upon nurses who 
serve as instructors, it is important that 
nurses understand what steps are being taken 


|” HAS LONG been a traditional func- 


_ Miss Butzerin is associate professor, nursing educa- 
tion, University of Chicago, Chicago, Illinois. 
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to achieve the above ends, and that they gain 
an appreciation of the need for their services 
in this educational program. 


IMPROVEMENT OF INSTRUCTION 


During this war, a great many courses in 
Red Cross Home Nursing have been giver 
on a volunteer basis by nurses who have long 
been inactive in the field of nursing and have 
had little or no preparation for teaching 
Nurses actively engaged in nursing obviously 
have had an advantage in keeping abreast oi 
advancing scientific information which is es- 
sential for good teaching. Many in addition 
have enjoyed the privilege of educational 
guidance and supervision on the job. As 2 
result there has been evidence of an uneven 
quality of instruction over the years. Re 
newed effort is now being made to provide 
assistance to all instructors according to their 
needs. 

Subcommittee on the Improvement of In- 
struction, Early in the year 1945, the Ne 
tional Council on Red Cross Home Nursing 
appointed a group to be known as the Sub- 
committee on the Improvement of Instruc- 
tion.* The general purposes of the subcom- 
mittee are: (1) to provide a common ground 
for thinking through problems related to the 
improvement of Red Cross Home Nursing 
instruction (2) to make recommendations 0 


*Subcommittee on the Improvement of Instruc- 
tion, National Council on Red Cross Home Nursing 
Eula Butzerin, Chairman, Nursing Education, Univer- 
sity of Chicago; Irene Carn, American Nurses’ Ass0 
ciation; Martha Johnson, School of Nursing, Joh™ 
Hopkins Hospital; Mary C. Connor, National Or 
ganization for Public Health Nursing; Ruth Free 
man, University of Minnesota, Minneapolis, 4% 
chairman, Collegiate Council, Public Health Nursim 
Education; Ida MacDonald, American Red Cro# 
Nursing Service. 
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the National Council with regard to the pro- 
gram of instruction and the methods of ex- 
perimentation and evaluation of instructional 
materials and (3) to make recommendations 
regarding the training of instructors. The 
American Red Cross is fortunate indeed to 
have this channel of advice and interpretation 
available for the referral of pertinent prob- 
lems, and it looks forward to continued active 
use of this group. At the last meeting of 
this subcommittee it was agreed that steps 
be taken to: (1) interpret to nurse educa- 
tors and other nursing groups what home 
nursing has to offer toward the betterment of 
community health (2) secure cooperation and 
active assistance from professional nursing 
groups in promoting a better quality of in- 
struction and (3) interest more nurses and 
agencies in including home nursing instruc- 
tion in their programs. 

Basic Principles Underlying the American 
Red Cross Home Nursing Program. In a re- 
cent effort to clarify and identify the role 
of the Red Cross Home Nursing program in 
the community, the basic principles under- 
lying the American Red Cross Home Nursing 
Program have been restated. Briefly these 
are as follows: 

I. Home nursing instruction is an outgrowth 
of the broad provisions of the charter of the 
American Red Cross. In conducting this 
program, it is the policy of the American Red 
Cross to work in close cooperation with all 
health and educational agencies on national, 
state, and local levels. 

II. Red Cross Home Nursing courses are 
planned to give major emphasis to the care 
of the sick in the home, this being interpreted 
broadly to include the care of mothers and 
babies, the helpless, and the aged. 

III. Red Cross Home Nursing courses are 
designed to help homemakers and potential 
homemakers become more skilled and_re- 
sourceful in caring for the sick in their own 
homes, this being particularly beneficial when 
medical facilities are inadequate or inac- 
cessible. 

; IV, Red Cross Home Nursing instruction 
's given by authorized professional nurses; 
sections in the courses not dealing specifically 
with nursing care may be taught by coopera- 
tive instructors. It is important that instruc- 
tors have basic knowledge of the scientific 
Principles underlying the nursing procedures 
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which are taught and of the conditions under 
which they are used so that the students may 
acquire a clear understanding of both values 
and limitations of the course. 

V. The American Red Cross recognizes the 
importance of promoting a high quality of in- 
struction in this program. Instructors in 
home nursing as in any other educational 
program should have the advantage of direc- 
tion and guidance if the instruction is to be 
kept up to date and vital. The American 
Red Cross assumes, therefore, the responsi- 
bility for developing with cooperating agen- 
cies plans to provide such _ educational 
guidance. 

VI. The American Red Cross recognizes the 
necessity for joint professional and lay lead- 
ership for the effective development of a 
chapter home nursing program. A _ repre- 
sentative, alert chapter home nursing com- 
mittee which will promote and interpret the 
program to the community, assume responsi- 
bility for nonprofessional aspects of the pro- 
gram, and give the support needed to insure 
a high quality of instruction is essential. 

Preparation of Materials. The authorized 
Red Cross Home Nursing courses which are 
now taught by nurses, include: 

Standard Course for adults—minimum of 
24 hours. 

College Course for college students. 

High School Course for high school stu- 
dents—minimum of 30 hours. 

Unit I—Six Lessons in Care of the Sick for 
adults—minimum of 12 hours. 

Unit II—Six Lessons in Mother and Baby 
Care and Family Health for adults—mini- 
mum of 12 hours (now in preparation). These 
last two units include generally the content 
now included in the standard course. 

Teaching materials for the use of instructors 
have been provided as follows: 

For the Standard Course—the ARC Text- 
book and Guide for Instructors. 

For the College Course—a special guide— 
in preparation and expected to be released 
during 1946. 

For the High School Course—an Instruc- 
tor’s Guide. 

For the two special units—Lesson Out- 
lines. 

Preparation of Instructors. The problem 
of preparation of instructors is concerned 
with three main aspects: (1) a reevaluation of 


a 
457 


the qualifications of Red Cross Home Nurs- 
ing instructors (2) the formulation of a plan 
for in-service and university educational pro- 
grams for the preparation of instructors (3) 
a plan for providing scholarships for qualified 
nurses who wish to prepare themselves to 
teach Red Cross Home Nursing. 


EXTENSION OF THIS INSTRUCTION 


During the war period, an average of 
14,000 nurses have taught Red Cross Home 
Nursing courses each year. Preparation as 
a professional nurse has been the principal 
requirement for teaching. Under the new plan 
for the training of instructors in Red Cross 
Home Nursing, special authorization is being 
given those nurses who attend instructor- 
training courses. It is quite likely that in 
the reasonably near future special preparation 
for authorization will be required to teach 
any of the Red Cross Home Nursing courses. 
It is because of this that the plan for schol- 
arships for instructors participating in this 
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training program has been set up. The pat- 
tern developed for the training of instructors 
to teach Unit I, Six Lessons in Care of the 
Sick, has proved satisfactory and will serve 
as a guide for future training courses. It is 
hoped that nurses will avail themselves of the 
opportunity for preparation for this type 
of teaching. It has been encouraging to learn 
how many public health nursing agencies 
have become interested not only in including 
home nursing instruction in their regular pro- 
grams, but also in releasing staff nurses for 
training as instructors and even as_ super- 
visors in the teaching of these — special 
courses, 

Nurses who are interested in participating 
in this program should get in touch with the 
nearest local American Red Cross chapter 
for information about authorization, scholar- 
ships, and training facilities; interested state 
public health agencies or other state nursing 
groups should communicate with the area 
office of the American Red Cross. 


A Report on the “Six Lessons Classes” 


By ROBINA WALTERS, R.N. 


OR YEARS Red Cross Home Nursing has 

been a_ useful tool for public health 
nurses. People in rural areas in need of 
knowledge in care of the sick have eagerly ac- 
cepted the opportunity to attend classes when 
they were made available. Too often, how- 
ever, these farm women have found it neces- 
sary to withdraw from the classes when spring 
came or when the weather became too bad for 
travel. 

Today’s extreme shortage of nurses has 
necessitated a survey of our communities for 
available personnel and materials to help 
families get information they need to care for 
their own families until the doctor comes or be- 
tween his visits. 


Miss Walters is district supervising nurse, District 
Health Office No. 3, State Department of Public 
Health, Dixon, Illinois. 


The “six lessons in care of the sick” is a 
popular course with nurse instructors and 
also with lay students. Nurse instructors are 
enthusiastic about the outline which provides 
a specific method and steps for presenting and 
practicing each of the 32 procedures taught. 

In Stephenson County, Illinois, the Home 
Nursing Committee was discouraged because 
of the lack of interest among lay groups and 
felt that nurse instructors would not be inter- 
ested in trying again, since enrollment in the 
long course had dropped considerably the pre- 
vious year. 

In September 1944, a “six lessons class 
was organized to give this new streamlined 
course some publicity. Before registrations 
were completed, 30 women had been enrolled. 
This group was divided into three classes since 
only ten students are allowed in each group. 
The classes met afternoons and evenings 9 
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that housewives and also those women work- 
ing during the day could be accommodated. 
Classes met in the same room but on different 
days and at different hours. 

This experiment stimulated interest, and 
the committee set to work to secure more 
nurse instructors. In January, a six-day con- 
ference for instructors was held. This was 
accomplished through the efforts of a very 
energetic and enthusiastic Home Nursing Com- 
mittee which was willing to give time for meet- 
ing together, for talks to groups, for telephon- 
ing individuals from volunteer lists of Red 
Cross workers about organizing classes, and 
for general recruitment purposes as well as for 
the actual setting up of a well equipped class- 
room. It was necessary for the public health 
nurse to work closely with this committee but 
it was also important that she not assume re- 
sponsibility for the activities of the commit- 
tee members. Each committee member par- 
ticipated in the actual plans and all took pride 
in this project of providing equipment, re- 
cruiting nurse instructors, and organizing and 
recruiting for classes. 

It was found that farm women and some 


housewives preferred all-day classes meeting 
only one day a week, two hours in the morn- 
ing and two hours in the afternoon, thus com- 
pleting the course in three weeks. Business- 
women usually prefer two classes a week as 
this is as much free time as they can give; 
and housewives and factory workers vary ac- 
cording to their respective responsibilities. 
This variation, however, allows for a satisfac- 
tory classroom plan when several instructors 
are available. 

That the project was a successful one is 
illustrated by the willingness of the nurses 
to teach and also by the various occupational 
groups of the individuals represented in 18 
classes. 

Nurses completing the instructors’ confer- 
ence represented private duty, industry, public 
health nursing and housewives (inactive 
nurses), and lay classes included members 
fromy many occupations. 


See also “Six-Lesson Course in Red Cross Home 
Nursing” which appeared in the Magazine in July 
1944, page 358. 


Teaching High School Home Nursing 


By RUTH S. McCULLOUGH, R.N. 


ie NURSING courses attempt to develop 
self-reliance in the homemaker in han- 
dling illnesses in the home and in under- 
standing the need for expert medical and 
nursing assistance in cases of a more serious 
nature. By learning simple nursing procedures 
the homemaker can be an intelligent assistant 
to busy doctors and nurses. 
_ The belief that a knowledge of home nurs- 
ing on the part of high school students is an 
important step toward better family health 
how and in the future has led to increased 
emphasis on the home nursing program in 
high schools. 

Mrs. McCullough is a former instructor of Red 


Cross Home Nursing in the Princeton, New Jersey, 
high school. 
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The home nursing instructor who has 
taught adult classes will find that teaching 
the simple nursing skills to a group of lively 
high school girls is not only stimulating but 
to some degree, at least, education in reverse. 
Dealing with the frequently conflicting 
adolescent characteristics of maturity and 
childishness is a challenge to the ingenuity 
of the nurse instructor. She must present 
the material in the course so that the students 
feel that what they are learning can be of 
immediate practical value to them and not 
just a collection of miscellaneous facts they 
might grab from the back of their minds, 
“some day.” 

High school age young people are as a 
group alert, happy, and frank. The instructor 
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who is careful to observe the mores of teen- 
age society will find them eager and receptive. 

She begins with the advantage that, as a 
subject, home nursing appeals to adolescents 
because it pertains to activities which are 
usually considered adult. They like the pro- 
fessional touches of “follow the doctor’s 
orders,” “recognize early symptoms of ill- 
ness,” and “report to the doctor accurately.” 
They feel that by being of help to a doctor 
they have crossed the threshold into adult life. 

One of the outstanding characteristics of 
adolescents is the desire to be like their own 
group in appearance, dress, and mannerisms. 
The wise instructor will not expect a few 
students to act contrary to the code of the 
group, for in the end she will only alienate 
these students and find herself up against a 
stone wall. If the girls lend their lipsticks 
because “everyone does it,” the instructor can 
only work toward converting the whole group 
to a better understanding of the foundations 
of good personal hygiene. However, the girls 
will readily accept good healti habits when 
they see how those habits contribute to their 
personal appearance. 

Extremely important to the adolescent is a 
feeling of success. The practical procedures 
taught in home nursing such as reading a 
thermometer, making a hospital bed, and 
giving simple treatments are accomplishments 
which every student can master. She gets a 
sense of personal satisfaction from being able 
to do these things well, especially if she is 
the one person in the family who knows 
simple nursing techniques. It gives her a 
sense of responsibility and dignity toward 
family life. 

The practical procedures taught in home 
nursing also give the student the opportunity 
to work with her friends, and “friends” are 
all-important in adolescent life. School and 
social life centers around companionship with 
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others. If the instructor allows the students 
to choose their own partners for the practice 
sessions, the group will work better and 
accomplish more. 

The nurse instructor knows she has sold 
her students on home nursing when they come 
into class asking, “What are we going to do 
today?” or “Can I be patient?” The diffi- 
culty sometimes encountered in getting a 
patient for the bed bath can be overcome ii 
the instructor has secured the confidence of 
the class leaders. By asking their assistance 
and emphasizing that one of the important 
points in giving a bed bath is keeping the 
patient covered, she will find no lack of 
“patients.” Once the girls have overcome 
their shyness, they are usually anxious to act 
as patient since it gives them an opportunity 
to guide the instruction for the other students, 

Nurses who have taught home nursing to 
high school students have found the experi- 
ence a satisfying one. To assist those who 
are interested in the high school program the 
American Red Cross has prepared a teaching 
guide to accompany the high school text. It 
contains lesson outlines which include demon- 
strations and directions for student practice 
in the nursing skills. By performing each 
skill and explaining the why of each step, the 
students retain much more of what they have 
learned. 

The guide will be available to those instruc- 
tors who have attended special training 
courses offered by Red Cross area and chapter 
staffs. Nurses who wish to attend these 
courses are being offered scholarships to cover 
their expenses. In return they must teach 
at least 60 hours of Red Cross home nursing 
on a paid or volunteer basis. 

By availing themselves of the scholarship 
offer, nurses can increase their own knowledge 
of new educational techniques and assist the 
expansion of the high school program. 
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The Rh Factor . . . Lester J. Unger, M.D. 

The Displaced Person as a Patient .... Catheren 
M. Schneider, ANC 

Soldiers of the Medical Detachment .. . . Vincoe M. 
Paxton, ANC, and Stuart D. Rizika, (MC)AUS 

Protective Body Mechanics in Convalescence . . 
Jessie Wright, M.D. 


Nurse, There’s Typhus in Camp .. . Dorothy E. 


Curtis, ANC. 


Existing Needs in Psychiatric Nursing . . . Claire H 
Favreau, R.N. 

Activities and Program of the ICN . . Anna Schwat- 
zenberg, R.N. 

What Is Allergy? . . . Leo H. Criep, M.D. 


The Professional Status of Nursing .. . Genevieve 
Knight Bixler, Ed.D., and Roy White Bixler, Ed.D. 
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Something New in Visual Education 


UT OF THE war has come a series of 
O movies filmstrips prepared for 
teaching purposes in undergraduate schools 
of nursing by the Division of Visual Aids, 
U. S. Office of Education. We believe this 
combination of movie and filmstrip is some- 
thing new in the field of visual education. 

A complete nursing situation or a whole 
unit of care is shown in a movie; then at a 
slower pace, with the help of the filmstrip, 
certain aspects of the situation depicted may 
be studied in detail. Hollywood technique, 
combined with up-to-date professional super- 
vision, has produced something which should 
be useful not only for undergraduate students 
in schools of nursing but also for public health 
nurses who wish to be brought up to date on 
current medical and nursing practice. 

The writer has seen three of the films but 
it is not possible in a brief review to evalu- 
ate any one of them in detail. The purpose 
of this review is rather to call the attention of 
public health nurses to the existence of these 
movies and their companion filmstrips, as we 
believe those responsible for staff education 
will want to seek an opportunity to preview 
them. A number of public health nursing 
supervisors from various agencies who have 
seen some of them feel that they are, of 
course, best suited for the audiences for which 
they were prepared. Nevertheless, a number 
of these supervisors also expressed the opin- 
ion that when it seems advisable for public 
health nurses to review medical and nursing 
practice in a certain field, these films could 
well be given consideration as a_ possible 
source of visual aid. 

Some supervisors who reviewed the films 
feel that possibly the filmstrip alone would 
be more useful in institutes attended by 
nurses from a large geographical area. Since 
the nurses present at such institutes usually 
are brought together only once or twice a 
year, the supervisors felt that the time needed 

to run through both a movie and filmstrip 
would not be justifiable in order to cover just 
One clinical subject of nursing. On the other 
hand, the use of both the movie and the film- 


strip may be desirable in showings before a 
local staff which holds weekly or monthly 
educational meetings. 

The subjects covered or now in process of 
preparation are as follows: 


Available 

Feeding the Patient 

Care of the New Born Baby 

Bathing the Patient (Home Care) 

The Vital Signs and Their Inter-Relation 
(Temperature, Pulse, Respiration, Blood Pressure) 

Therapeutic Uses of Heat and Cold, Part I 
(Administering Hot Applications) 

Therapeutic Uses of Heat and Cold, Part II 
(Administering Cold Applications) 

Care of the Cardiac Patient 

Teaching Crutch Walking 

Care of the Patient with 
(Complicated) 

Care of the Patient with Diabetes Mellitus 
(Uncomplicated ) 


Diabetes Mellitus 


In Preparation 
Hydrotherapy 
Radiotherapy 
Fundamentals of Massage 
Recreational and Occupational Therapy 


The running time for each movie and film- 
strip differs, ranging from 30 minutes to an 
hour or more. The movies are 16 mm. sound 
pictures. The cost of the motion pictures 
varies. A filmstrip is usually $1.00. 

Accompanying each movie and _filmstrip 
is a manual which may be secured free from 
the U. S. Office of Education, Division of 
Visual Aids. Many _ helpful suggestions 
appear in the manual and indicate how the 
films may be used to the best advantage. For 
example, to quote from the manual on the 
“Care of the Cardiac Patient”’: 

“Before presenting this unit it is advisable 
for the instructor to— 


1. Study the manual which states the pur- 
pose, outlines the content, and suggests ways 
of using this visual aids unit. 

2. Preview the motion picture which is the 
core of the unit. 

3. Preview the filmstrip which provides still 
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pictures with explanatory titles and thought- 
provoking questions on the subject. 

4. Plan the presentation and follow-up of 
the motion picture and filmstrip in terms of 
the needs and experiences of the students.” 

These movies and filmstrips are for sale 
by Castle Films—Field Building, Chicago 3, 
Illinois, 30 Rockefeller Plaza, New York 20, 
N. Y., Russ Building, San Francisco 4, Cali- 
fornia. They may be rented from any of the 
following companies which distribute educa- 
tional films: 


Bell & Howell Company 
1801-1815 Larchmont Avenue, Chicago 13, Ill. 
30 Rockefeller Piaza, New York, N. Y. 
716 N. La Brea Avenue, Hollywood, Calif. 
1221 G. Street, N. W., Washington, D. C. 

H. O. Davis 
522 N. Broadway, Oklahoma City, Okla. 


Films, Inc. 
330 W. 42nd Street, New York 18, N. Y. 
64 E. Lake Street, Chicago 1, IIl. 
314 S. W. Ninth Avenue, Portland, Ore. 
1709 W. 8th Street, Los Angeles, Calif. 
Wilfred Naylor 
1907 N. Fifth Avenue, Birmingham, Ala. 
A. H. Rice and Company 
P. O. Box 205, Hollis, N. H. 
Sunray Films Company 
2108 Payne Avenue, Cleveland, Ohio 
Visual Education, Inc. 
12th at Lamar, Austin 21, Texas 
Visual Arts Films 


419 Empire Building, 511 Liberty Street, Pitts- 


burgh 22, Pa. 
Visual Education Service, Inc. 
116 Newbury Street, Boston 16, Mass. 


Marcaret RN. 
EpuUCATIONAL Director, NURSING BureaAv 
MLI, New York, N. Y. 


HEALTH SERVICES IN A SCHOOL OF NURSING 


HE Apvisory Committee on Nurse Educa- 
tion to the Surgeon General, U. S. Public 

Health Service, recently adopted a_ health 
program for student nurses. The USPHS 
recommends that these procedures be quickly 
incorporated in the health programs of 
schools of nursing and that they be used as 
a basis for setting standards for maintenance 
of student health. Since health hazards not 
found in many other fields exist in nursing 
as a profession, it was felt that all schools of 
nursing and hospitals assisting in training 
student nurses have a responsibility to pro- 
vide a health program adequate for the min- 
imization of these hazards in order to prevent 
loss of time, promote maximum efficiency, 
and assure graduation of students in good 
health. 

A health program for schools of nursing 
should include a health director, preferably 
one who has had postgraduate public health 
training, having general administrative re- 
sponsibility for carrying out all phases of the 
student nurse health program; an advisory 
council to act as consultants to the director 
in matters of general policy, particularly in 
the area of primary responsibilities of the 
hospital or of the community; and an operat- 
ing committee, consisting of the actual health 


program staff and a student representative, 
to determine the details of operation of the 
health program and coordinate its several 
phases. The program administered by the 
director and his committees should cover: 

1. A complete pre-entrance medical and 
dental examination by members of the hos- 
pital staff 

2. Matriculation immunizations for small- 
pox, typhoid fever, and diphtheria, with im- 
munization against tetanus toxoid optional 

3. Designation of a physician, dentist, and 
graduate nurse to be available regularly for 
students requiring care for illness or injury, 
the last assigned to act as health counselor 
to students in addition to furnishing nursing 
care as needed 

4. Provisions for separate infirmary facili- 
ties for care of students with minor illnesses 

5. Provision for annual follow-up complete 
medical and dental examinations and correc- 
tion of any defects found, including a terminal 
examination before graduation 

Other phases of a complete and well rounded 
health program for student nurses are not di- 
rectly devoted to the individual, but nonethe- 
less have an important part to play in her 
wellbeing. Food handlers in the school of 


(Continued on page 467) 
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Teacher and Nurse 


By MARGARET M. THOMSON 


HE function of the nurse in the school 

may originally have been conceived as 

that of guarding against the spread of a 
communicable disease. An absentee from 
school must pass the inspection of the nurse 
before he is admitted to his classes. The school 
nurse, however, should and does occupy a 
much more pivotal position in the school com- 
munity than that of routine inspection of 
school absentees. Her responsibility is not 
only that of the prevention of disease, but also 
that of developing a healthy school popula- 
tion. But this she can do only with the co- 
ordinated efforts of the school personnel. 

“Susie is certainly frowning badly,” the 
sewing teacher may remark as she watches 
Susie sew up a gingham apron. So Susie is 
sent to the school nurse to have a preliminary 
check made of her vision. The nurse may then 
have her admitted to the eye clinic, if Susie 
comes from a low income family. For the 
nurse's responsibilities include her making the 
contacts with the health agencies of the com- 
munity. Low income families may require 
assistance in securing dental and medical care. 

Perhaps Katherine is out too frequently 
with a sore throat. She is in need of a ton- 
sillectomy. But Katherine’s family has no 
funds for unexpected needs. The nurse, how- 
ever, knows the doctors who are willing to 
give this service to young Americans for a 
nominal charge. 

The teacher who really teaches Susie and 
Johnnie, Mary and Henry, as well as teaches 
reading, writing, arithmetic, sewing, cooking, 
or what have you, in the modern school’s cafe- 
teria of learning, must notice strained eyes, 
pallor of skin or lips, hollow chests, dark cir- 


_Miss Thomson is coordinator of the Miller Voca- 
tional High School, Minneapolis, Minnesota. As a 
teacher, she tells what a teacher thinks about school 
health and how teacher and nurse work together 
for a common goal. 
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cles under the eyes—all the signs of a body’s 
failure to function in health. It is not beyond 
the realm of possibility that the detection of 
symptoms of ill health should be a part of 
every teacher’s kit of tools. Training col- 
leges for teachers include study of the recog- 
nition of symptoms of mental ill health. The 
care of physical health has been too much a 
matter of specialization. The nurse with the 
help of the school physician could arrange a 
series of talks to help teachers note the symp- 
toms of ill health which they as laymen could 
observe. 

The nurse may be of great help in voca- 
tional guidance. In the vocational school 
where I teach the nurse makes a preliminary 
survey of the eyesight of all the students be- 
ginning their training in the needle trades. 
The hands of those starting the courses in 
commercial cooking, child care and home- 
making, or cosmetology are examined for any 
traces of eczema, since these trades demand 
that hands be frequently in water, which al- 
most always will aggravate this disease. Other 
health conditions may be important factors 
in the selection of an occupation. The poor 
fat girl is an especial problem for the nurse, 
since she is no asset to an office, cafeteria, or 
workroom except in times of labor scarcity. 

The school nurse’s responsibility for the 
health of the school population must by no 
means be dependent on the teacher’s referrals. 
The teacher is also dependent on the nurse for 
knowledge about her students. 

Jimmie has had a heart condition. His 
health card, which has recorded his progress 
through school, indicates that Jimmie should 
not walk up the three flights of stairs which 
his high school program demands in the city 
school he attends. He is sensitive. He wants 
no attention paid to his “difference.” To his 
classroom teacher he is one of 40 who must 
learn algebra, geometry, English or history in 
the time allotted to that subject. It is the nurse 
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who must confer with Jimmie’s home room 
teacher, who in the school system stands in 
loco parentis, about the heart condition. The 
home room teacher can arrange for the elevator 
to take Jimmie where he needs to go or re- 
program him so that he will not have to make 
the climb. 

Here is Marjorie whose beautiful brown 
eyes must be given the aid of glasses. Marjorie 
has the glasses but they are always in her 
pocketbook. Marjorie knows the rhyme about 
“girls who wear glasses.” Yet if Marjorie 
does not wear those glasses she will pay too 
dearly with her eyesight in later life. The 
nurse’s record shows the need for the glasses. 
In her line of duty the nurse must inform the 
home room teacher of Marjorie’s need. ‘To be 
sure, the modern cumulative record card 
which carries the child’s life story from kin- 
dergarten through high school has the nurse's 
record on it of the need for glasses, but the 
written notation may not have had sufficient 
emphasis and the teacher will need a verbal 
reminder. The home room teacher should not 
let the matter drop there. All of Marjorie’s 
teachers must know that Marjorie’s glasses 
should be on her nose. It is more important 
to teach Marjorie to wear her glasses than to 
teach her anything else. But perhaps Mar- 
jorie is impervious to anything that the teacher 
or the nurse can say. Then it is time for the 
teacher and the nurse to see Marjorie’s mother. 


HE nurse’s influence must be felt in the 

home, too. A clearly understandable re- 
port of a child’s health with recommendations 
that could be carried out should be a part of 
the child’s report card sent to the parents. In 
the contacts with the home the visiting teacher 
and the nurse supplement one another. The 
visiting teacher is the liaison officer between 
the home and the school. She may often 
need the assistance of the nurse to determine 
if a continued absence from school is justi- 
fied for reasons of health. What of the ab- 
senteeism of a day or so at too frequently re- 
curring intervals—is the cause one of poor 
health habits or is it a case of malingering? 


Correction: In Anna M. Fillmore’s article ‘‘Part- 
time Nursing Service to the Small Plant” (Pusric 
HeattH Nursinc, March 1945), the sentence on 
page 132 under the heading, Integration with Medical 
Service, beginning ‘‘This ratio establishes,” et cetera, 
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The child learns far too early in life that poor 
health may be an accepted excuse for non- 
performance. It is the nurse’s job to discern 
the malingering. On no account should she 
consider it her moral duty to blame the young 
person. ‘To displace the feeling of inadequacy 
excused by illness and substitute for it the 
feeling of accomplishment and buoyant good 
health requires the coordinated effort of the 
school personnel concerned with this young 
person's development. 

The physical education teacher and_ the 
nurse often do not, but should, work together 
in educating for health. The nurse knows 
the deficiencies of the child and the possibili- 
ties of correction through the physical educa- 
tion program. As a people we either take good 
health for granted or hope to achieve it the 
easy way through dosages of pills. We are 
indignant when poor health follows a lifetime 
of faulty habits. <A nutrition expert together 
with the nurse and the physical education 
teacher could make a powerful triumvirate 
whose aim would be the development of health- 
ful living. The nurse’s role would be that of 
detection and correction of infirmities or de- 
ficiencies; the physical education and nutrition 
teachers, the creation of the desire for health- 
ful living. 

When nurse, visiting teacher, counselor, and 
teachers consult with one another concerning 
the problems of the children in their care and 
share information that may be valuable to 
each one, there may be real accomplishment 
in the solution of a child’s problem. ‘Too often 
school authorities are fearful lest knowledge 
concerning a child’s life may be relayed among 
the members of the school personnel only as 
gossip. When there is an acceptance of the 
principle that each action is not an isolated 
phenomenon, but both an effect and a cause 
of all other manifes‘ations of behavior, then 
one need have no fear that any information 
about a child will be treated as gossip. Rather 
all information will serve toward an effective 
understanding of the child. Toward this un- 
derstanding the contribution of the nurse in 
the school is most important. 


should read: “The recommended ratio is 9 hours 0 
nursing service for each 100 employees each week 
and 3 hours of medical service for each 100 em- 
ployees each week.” 
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Pupils Share in Program Planning 


By VERRE T. JOHNSTON 


E HAVE for years forced health les- 

sons on the child in the classroom 

whether or not he was ready. We 
have seen his poor posture and his fuzzy 
teeth. We have heard him blow his nose 
with such force as would suggest TNT. We 
have sniffed the old classroom air and watched 
the school child lick smudgy fingers. We've 
seen him discouraged and disgruntled. What 
have we done about it? What have you done 
about it? What have I done about it? 


ADULT HEALTH COUNCIL 


Two years ago I began to plan a health 
program for the elementary schools. The 
teachers were anxious for suggestions and as- 
sistance with their health teaching. I soon 
learned, however, the extent to which the 
training of the classroom teacher does not 
prepare her for health education. I had 
thought to present a picture of health educa- 
tion content at some of the teachers’ meet- 
ings and to follow it up with conferences. In 
the meetings I was confronted with: “We do 
teach health.” “What more should we 
“Where should we begin?” “We already have 
a health program.” It seemed simple to me, 
and I questioned them as to the needs of their 
groups. They didn’t need another subject to 
be taught. The program was already full. 
The teacher was too busy with a number of 
things. She had to develop the child’s ability 
to think and solve problems; she was con- 
cerned with the required knowledge that each 
must have by June. She was constantly beset 
by the 30 or 40 little personalities to be 
guided and understood. To expect her to add 
one more responsibility was too much. How 


With a year’s leave of absence as health coor- 
dinator of the Hempstead Board of Education, 
Hempstead, N.Y., Miss Johnston joins the staff of 
the Nassau County Tuberculosis and Public Health 
Association this month. 
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then could I make her understand and appre- 
ciate that health education was not just an- 
other subject but a way of living together more 
harmoniously, which though it demanded 
thought and planning could aid her and would 
make for more responsibility on the part of 
the individuals in her class? At the end of the 
first year, aside from a few principals and a 
very excellent and cooperative group of teach- 
ers and health service people who constituted 
an adult health council with representation 
from every school, there were not many who 
seemed to have a true picture of what to me 
was as plain as the nose on my face—a health 
education viewpoint. 

Sometimes adult groups composed of the 
few plan and impose their planning on the 
many. We teachers were doing just that to 
the children and then were surprised, annoyed, 
and “put out’? when the response of the group 
was not what we expected. Instead of pro- 
viding an autocratic rule, we decided that we 
would organize a health council in each school 
with student representation. The homeroom 
would be the center of the health education 
program. The representative would be merely 
the voice of the group, bringing from his class- 
mates ideas and suggestions for the council 
to consider. The planning is where the fun 
comes in. When we are a part of something 
we have a feeling of being needed, a feeling 
of being important. Because of this we de- 
velop a sense of responsibility. Our estimate 
of everything is in proportion to what we have 
put into the construction. Our ego urges us 
to say, “Come, see what I’ve done.” Couldn’t 
we go a longer way if we say, as did the early 
pioneers, “Come, help us plan and build. 
Come, everyone. We need you all.” We need 
to regain some of the spirit of barn raisings, 
corn husking bees, quilting parties and har- 
vestings where all were needed. 

Some of the principals agreed to the plan 
of organizing health councils in the schools 
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: with pupil representation. It seemed a more ¥school was as good as it should be, since our 


-_ democratic way to develop a program for bet- main objective was to make it a better place in 
* ter and more healthful living. All children which to live. Later we became curious as to 
~ would play a part and it would give them ex- _ why drinking fountains where the water stream 
a periences in which they might have the op- slanted rather than bubbled were recom- M. 
a portunity to develop judgment through mak- mended. An experiment was made to illus- 
= ing decisions as well as further the learning trate the reason. The water from the bub- ” 
4 of good health habits. We would try to work — bling fountain when placed on agar-agar de- of 
i as equals, not imposing adult standards on veloped a great number of bacterial colonies 
“4 the children. There would have to be a plan in comparison to the control dish. The chil- Hj 
a to guide and direct, to point the way. Just as dren talked about clean hands and_ hands i 
., the good teacher has her lesson plan which which had come unwashed from the lavatory, hn 
a may be altered or entirely remade according dirt lodged under fingernails since fingers often a 
a to the children’s needs, so one must have a find their way into small mouths, and money a 
’ plan for the health council. The principals which is frequently tucked inside a little cheek 
ry were asked to present the plan to the teachers. when two hands find more important things a 
of In two schools there was one representative to do. They were interested in coughs with la 
E chosen from each grade from the third through colds and coughs without, air in well ventilated F 
4 the eighth inclusive. The other school chose rooms and air in poorly ventilated rooms. 
Pe a boy and a girl from each room from the Having observed and discussed their findings, te 
Pe: third through the eighth grades. In most in- upon return to their classrooms they in turn 


stances these children had been chosen by the _ relayed to their classmates what had been dis- 


group; once in a while we found one who had 
been appointed. The principals agreed that 
we should meet in school hours in the school 
library. 


THE PUPILS TAKE PART 


The day for the first meeting of the health 
council in one of the schools arrived. The chil- 
dren came in looking a bit confused. This was 
unfortunate; this was where the horse had 
been placed before the cart. If we could just 
keep the horse pushing the cart for a little 
while, perhaps we could be back in harness 
soon and pulling. It had worked out that 
way last year when we developed our adult 
health council. I could see the children wanted 
to know why they were there; they wanted 
a neat little reason to tuck in their minds. 
So in the best way I could I asked if they were 
interested in their school, if it was the best 
one they had ever seen, if they would like to 
make it even better. Ask someone to help, 
make him realize that he is needed, and you’ve 
won your first battle. That’s not merely 
being diplomatic either, that’s being honest 
with yourself and people. We need one an- 
other. 

The best place to begin seemed to be with 
our environment. The children could have a 
check list and evaluate their own surround- 
ings. We used as standards those set forth by 
the state for public buildings to see if our 
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cussed. This afforded an excellent opportu- 
nity for oral English. Some of the students 
in the upper grades wanted to have the op- 
portunity to experiment with the petri dishes 
and agar-agar. Graphs presented facts in pic- 
ture form. Attendance was graphed. Causes 
for absence were collected and analyzed. Were 
any illegal? Yes! What could be done about 
it? Could this be talked over in the class- 
room with the teacher? Could the group help 
the teacher by collecting absence excuses? 
What about ventilation in the homeroom? 
Who took care of it? Who watched the ther- 
mometer? Couldn’t someone relieve the teach- 
er by taking charge of ventilation? Where were 
the thermometers placed in the rooms? Were 
they level with the heads of the group as 
they sat or were they five or six feet up on the 
wall? Where should they be? Could this be 
talked over with the classroom teacher in 
homeroom period? Could they let us know at 
the next council meeting what had been de- 
cided upon? 

Here was a flaw in our plan. The teacher 
did not have a picture of just what had been 
going on in the council so as to play as sym 
pathetic and understanding a part as she 
would have otherwise. It was like the situa- 
tion we have when the child comes home with 
news of what has happened in school and the 
parent is not completely appreciative because 
he hasn’t a thorough awareness of it. Perhaps 
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you may have a solution to this problem. 
Perhaps the parent-teacher association has a 
solution. 
MANY PROJECTS DEVELOPED 

There was the school where flies lit on small 
noses and tried to make a promenade out 
of cheeks and foreheads. How could we 
make our school a better school? By getting 
rid of flies. How? Perhaps we ought to know 
more about the fly, his habits, where and 
how he is born. Were there movies about 
flies? We looked over film lists and found 
one. The council sponsored the movie. We 
were shown the life history of the fly. Now we 
could begin to work. We'd seen where she 
laid her eggs. We'd learned how many, many 
children she had. We were worried. What 
could we do to get rid of these flies? Commit- 
tees made observations. There were three 
greenhouses around the school and each had 
manure piles. Flypaper caught numbers of 
flies but more were being born. Someone 
suggested the local health department. Would 
they help? The situation was reported. They 
made a survey and the recommendations were 
sent to the supervisor of buildings, who is em- 
ployed by the local board of education. At 
present this comes under the heading of un- 
finished business to be taken up in September. 

Toilets were so frequently found not 


Health Services in a School of Nursing 


(Continued from page 462) 


nursing and hospital should be required to 
take a preemployment physical examination 
and should be trained in sanitary methods of 
food handling and personal hygiene. All 
graduate staff nurses and other hospital per- 
sonnel should be given an annual medical and 
dental examination, including chest x-ray. 
All communicable disease cases should be 
properly isolated. A qualified dietitian should 
Supervise the selection of menus and prepara- 
tion of meals. Hours of duty, including class- 
room instruction, should not exceed 48 per 
week, work and study conditions properly 
regulated, and a total of not less than 10 
weeks of vacation each year during training 


PUPILS SHARE IN PLANNING 


flushed in another school that the council 
there accepted the condition as one of its 
problems. The children made observations 
and checked the number of toilets they found 
unflushed at different times of the day. They 
advised general organization of the problem. 
Council members offered to take lavatory 
posts in order to watch the smaller children. 
When it was found that this did not entirely 
solve the problem, because of no supervision 
during school hours, posters were made and 
placed in conspicuous places in the lavatories. 

Older children asked for individual confer- 
ences and the need for sanitary equipment 
was talked over. This the administration ap- 
preciated and saw that such equipment was 
supplied. 

There are plenty of unmet needs in any 
school, no matter how good a school it may 
be. Give the children an opportunity to de- 
velop, to feel their needs are important, to 
realize that they can solve their problems; 
and help them to arrive at satisfactory solu- 
tions. Let them realize how these accom- 
plishments take place, let them feel their im- 
portance in the procedure, let them develop 
their powers of observation and appreciation 
through doing. Health councils with student 
participation is one way to provide the 
mechanism through which interest can be mo- 
tivated and functional education take place. 


given to all students. Definite amounts of 
sick leave, preferably 2 weeks per year, 
should be allowed. A mental hygiene pro- 
gram, preferably under the direction of a 
psychiatrist, should be available to the 
students both individually and in groups. 
General sanitation, milk and water supplies, 
refrigeration of perishable foods—all should 
conform to standards set by the state or local 
health department. Residences should be 
made as conducive to safe, healthy, and com- 
fortable living as is possible. An organized 
program for student social, recreational, and 
physical activity, in the planning of which 
students participate, should be provided. 
Formal instruction in personal and commu- 
nity hygiene should be given early in the 
training course, 
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Guided Field Experien 


HE SCHOOL nurse, working as she does 
in an educational institution, is in many 
respects affiliated with two professions— 
nursing and teaching. The nursing profes- 
sion is responsible for her basic nursing prep- 
aration but the teaching profession shares 
with the nursing profession the responsibility 
“ii of improving the quality of her nursing service 
4 to schools. 
ae Both the teaching and the nursing profession 
are committed to the idea that actual work 
with students in a school situation is a neces- 
sary complement to learning about children 
from books. School nursing can be learned 
; only where school children are found. There- 
y fore the school itself is the only available place 
where the nurse can learn to do school nursing. 
Some teacher education institutions are 


aq contributing to the education of the school 

4 nurse by offering both theory and field courses. 
af Potential school nurses are assigned to the 
nd demonstration schools where they participate 


in the health program, assisting the school 
, nurse employed by the school and responsible 
4 for the service to children. 

. The university school is not the only type 
of school in which field work is being offered. 
Both public and private schools can be utilized 
provided they have the facilities for offering 
the students a desirable experience. 


SELECTION OF SCHOOL 


The first and most important prerequisite 
of the school selected to provide field experi- 
ence is that it have a good program of health 
service and health education for its own chil- 
dren. Although the nurses assigned to the 
school will learn best if they participate 
actively in many aspects of the program of 
health supervision and health education, a 


Miss Chayer is associate professor of nursing edu- 
cation, Teachers College, Columbia University, New 
York, N.Y. 
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ce in School Nursing 


By MARY ELLA CHAYER, R.N. 


field project is not an inexpensive way oi 
getting a new service started or of augmentin; 
the services of the regular nurse. The tot 
program of health education and service in 
the school should be adequately administered 
and should set a good example of what ; 
school can contribute to the total health pro- 
gram of the community. 

A second prerequisite is that the adminis- 
trator fully understand that the school has an 
educational and supervisory function toward 
students which can be performed only by 
school personnel responsible for health service. 
He must see that adequate personnel is avail- 
able to induct students into their new experi- 
ences and to guide their learning activities. 

A third prerequisite is that the schoo 
selected carry on the particular type of pro 
gram needed to fulfill the purposes for which 
the school experience is sought. 


PURPOSES SERVED BY FIELD WORK 


The university seeking field opportunities 
may be looking for a school in which students 
will secure a mere orientation to school nurs 
ing, for students who will not include school 
nursing as a part of their regular work, but 
who will be working closely with school nurses 
They will desire an understanding of the rela- 
tionships which should be set up between the 
school and the other public health nursing 
agencies in the community. The school ex 
perience should help students to see that the 
general principles underlying .school nursing 
are the same as those underlying all aspects o! 
public health nursing. Thus, they secure 4 
deeper appreciation of these principles and 
various methods of their application. 

The experience may be selected for public 
health nurses who expect to do school nursing, 
either administered by a department of educa 
tion as a specialized service or else adminis 
tered by a department of health as a pat 
of the total plan of community nursing. 
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The sponsoring agency may seek school 
nursing experience for nurses who expect to 
become supervisors of school nursing. The 
purpose here would be to gain an insight into 
the philosophy and methods of supervision, 
and the channels through which the school 
works in carrying out its supervisory func- 
tions. The nurse would then be in a position 
to apply this knowledge in her work with 
school nurses. 

A fourth purpose would be to have students 
gain skill in the techniques of teaching. This 
experience would be selected only for those 
nurses who were preparing to teach some 
aspect of health education in organized classes. 

This paper will deal only with the first two 
purposes mentioned. 


SELECTION OF STUDENTS 


Only graduate nurses are selected for school 
nursing field work, although some hospital 
schools of nursing seek field observations for 
their undergraduate students who wish to aug- 
ment their knowledge of child growth and 
development. Since the purposes of these two 
types of experience are different, the experi- 
ences selected for the one would be different 
from those selected for the other and should 
not be confused in the mind of the school 
administrator and the service personnel. 

The graduate nurse does not take field work 
as her first public health nursing experience. 
She should first be well grounded in her basic 
science background, augmenting her previous 
science instruction as advised by her public 
health nursing advisor. She should be sure of 
her basic knowledge in nutrition, communica- 
ble diseases, mental hygiene, child growth and 
development, and sociology and should have 
had field work in family health service. The 
school field work will thus be an advanced 
experience in which she has an opportunity to 
see how the principles tried out in other fields 
are applied to again another group of the 
population in a different administrative 
setting. The theory course in school nursing 
should be taken concurrently with the field 
work or else immediately preceding it. 


SPECIFIC OBJECTIVES 


The objectives of each field experience will 
be determined by the basic purpose of that 
experience and the facilities of the field but 
there are some objectives which should be 
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planned for in any type of school field ex- 
perience. 

The nurse should be developing some tech- 
niques for examining the health program of 
the school from the point of view of the school 
educator, for every school has its own point of 
view and its own purposes with respect to the 
education of children. This point of view 
must: be understood and respected by all 
workers in the school system. This does not 
mean that the administrator is an autocratic 
overlord who dominates the situation. It is 
assumed that the purposes and the policies 
of the school are arrived at through the demo- 
cratic process, and the administrative scheme 
has been set up as a result of the decisions of 
the group as to purpose and methods. The 
nurse securing her field experience in such a 
school needs to examine materials which set 
forth the principles, policies, and methods 
agreed upon. She then examines the health 
education plan as a part of the total educa- 
tional scheme. She examines school health 
manuals, courses of study, library facilities 
for carrying out the purposes of the school 
program. She examines materials which de- 
lineate responsibilities of the various con- 
tributors to the health program, from the 
administrator, the classroom teacher, the spe- 
cial health personnel, to the custodian and the 
secretary. This should be an initial step in 
the orientation of the nurse to any school 
situation. 

A second objective is to offer the nurse an 
opportunity to continue her study and ob- 
servation of children at various age levels, 
for the chances are great that this is the first 
time she has had the opportunity to observe 
and work with well children ranging in age 
from two or five to eighteen. The student may 
observe one group of children throughout their 
school day and compare their levels of devel- 
opment with other age groups. She may ob- 
serve different groups of children performing 
similar activities—in the gymnasium, for 
example, or in their classes in science, or in 
the library. She may pay particular attention 
to the way teachers work with children of 
different ages and the kind of materials which 
they use. Or she may study health records 
to locate problems preeminent at various ages 
and then note how the program is set up to 
meet these needs. 

A third objective is to be able to identify 
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all aspects of the school health and guidance 
program and the unique contribution of the 
nurse to each. To accomplish this objective 
she works closely with the nurse in the health 
office and sees what use she makes of the con- 
tribution to health of the physical educator, 
the nutritionist, the home economist, the 
science teacher, the social science teacher, and 
the general teacher. She also finds out the 
way in which the health office becomes an 
educational service to the attendance and 
other school departments and to pupils and 
their parents. The nurse studies the school’s 
plan for the education and health supervision 
of handicapped children and the contribution 
of the nurse to this program. She learns to 
understand the way in which the contributions 
of all are welded together into a coordinated 
whole. The larger part of the field experience 
will be devoted to this third objective. 

A fourth objective is to learn how the 
school health program articulates with the 
community health program and the adminis- 
trative channels through which this coordina- 
tion is brought about. She learns this through 
conferences and by examining materials but 
better still through participating in so far as 
possible in activities in which school and com- 
munity come together to plan the program. 
The community's plan of parent education 
and the particular contribution of the school 
to the larger program is one example. 

A fifth objective is that of developing some 
techniques of evaluation of the nurse’s own 
progress and of evaluating the school health 
program as a whole. At the culmination of 
each aspect of her field experience the student 
can make a written report of her own progress 
in attaining the objectives previously agreed 
upon in group and individual conferences. 
She should also have attained a clearer idea 
of the principles underlying good school health 
work and should be able to identify some of 
the strengths and weaknesses in the program 
and justify her position by citing the principle 
involved. This objective can be attained only 
in an agency which is sincere in strengthening 
its program at every point and is willing to 
face the fact of its own imperfections. The 
agency can explain its own justification for 
continuing with the present policies or its 
plans for working toward better ones. 

It should be remembered that no field 
experience produces an expert practitioner. 
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Expertness comes with time. The practice 
teacher is not an expert teacher at the end of 
her cadet teaching. She has only just begun 
to develop the techniques of self-analysis and 
self-correction. Indeed she is fortunate if she 
has arrived that far. The same is true of 
nursing field experience. The degree of ex- 
pertness desired before launching a nurse upon 
her school career will be the determining 
factor in deciding upon the length of experi- 
ence. 


LENGTH OF FIELD EXPERIENCE 


For the first purpose cited above, that of 
orientation to the school field in order to 
work toward desirable working relationships 
with co-workers, it would seem that a period 
of well guided experiences of 45 hours would 
be adequate. For greater insight into the 
work of the school nurse, a minimum of % 
hours would be desirable. For the third pur- 
pose, that of supervision, the length of time 
would be dependent upon previous knowledge 
and experience both in supervision and in 
staff school nursing. But assuming an ade- 
quate background in each, an “internship 
of four to six hours per day for a period o/ 
four to six weeks or its equivalent in time 
should be adequate if principles and method 
of supervision and practice in the general 
field precede the specialized experience. 


GUIDING STUDENT FIELD WORK 


The guidance of students is a joint 
responsibility of the school field agency an¢ 
the university. If the field work in the schoo! 
is administered by the department of health 
that agency is also responsible for guiding 
student practice. Together these two or three 
agencies set up the general objectives and the 
master plan of field work. Together they 
work out student guides to facilitate orients 
tion to the total experience. Together they 
work out a plan for evaluation of student 
progress. Together they review progress I 
ports of student work and together they 
decide upon a course of action wi'h respet 
to specific problems. Then the supervis0! 
and the staff nurses to whom the student 5 
assigned take over the induction and subse- 
quent supervision. 


The student is gradually inducted through 
observation and conferences, and is led ! 
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GUIDED FIELD 


take more and more responsibility depending 
upon the length of time of the total experi- 
ence and the ability of the student to assume 
responsibility. Individual and group confer- 
ences are held in the field agency and these 
are often supplemented by conferences in the 
university center, the field staff participating. 
The purpose of the latter is to help students 
see this field experience as a part of their 
total experiences in public health nursing in 
theory and practice courses, and also that 
the student may see that the present experi- 
ence is based upon principles and methods 
which can be applied to widely different situa- 
tions. The group conference at the university 
should be attended when possible by the 
instructor of the theory course, in order to 
maintain continuity of theory and practice. 


EXPERIENCE UNDER SUPERVISION 
FOLLOWING FIELD WORK 


As has been said, field work does not make 


AssAu County has nine voluntary visiting nurse 
N associations which employ 15 nurses, the primary 
function of these nurses being to give bedside care 
in the Health 


tesponsibilities in preventive and control programs of 


homes. department nurses have 
the department, such as cancer, syphilis, tuberculosis, 
and maternity and child health supervision, in local 
The 
need for bedside care by the visiting nurse is often 
identical with that for preventive services of the 
department of health nurse. 

Good work relationships established through the 
medium of the Nassau County Public Health Nursing 
Council have led to integration of nursing service 
of the health department with those of four of the 
Voluntary agencies, namely: District Nursing Asso- 
ciation, Lawrence; Manhasset Health Center; Oyster 
Bay Visiting Nurse Association; and the Port Wash- 
ington Village Welfare Society. 

The purpose of integration is to supply public health 
hursing to the greatest number of people with maxi- 
Mum efficiency and economy. 


areas served by these voluntary associations. 


The two agencies— 
and voluntary—maintain complete identity 
and financial independence. The area served by the 
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an expert nor does it prepare a nurse for work 
in any particular agency. Neither is it prac- 
ticable to prolong field work to the point of 
expertness. This comes only after long prac- 
tice in a variety of situations. But in order 
to profit by the field experience supervision 
should be provided for the nurse in her first 
school nursing positions. She will need to be 
inducted into a new school system, and she 
will need to have access to the advice of an 
expert supervisor until she has attained some 
degree of assurance. She needs also the help 
which offered by a staff education in- 
service program in order to gain deeper and 
broader insight into work with children. The 
nurse, as well as the teacher, belongs to a pro- 
fession which deals with human individuals. 
Both are dedicated to a life of continuous 
study. The supervision: offered early in the 
professional experiences will help them see 
this need and develop a plan for continuous 
study and self-evaluation, 


is 


SERVING BETTER THROUGH WORKING TOGETHER 


voluntary agency becomes the fixed boundary for 


the integrated service; it is subdivided into com- 
parable districts and health department nurses are 
Each 
nurse in the area conducts the nursing functions of 
both on a service exchange The 
voluntary health nursing 
records and report forms which are identical with 
those the State Health. The 


health department area supervisor attends the nursing 


assigned to one or more of the subdivisions. 
agencies basis. 


agency uses department 


of Department of 
committee meetings of the voluntary agency and 
her services are continuously available to the volun- 
tary nurse agency. 

The four agencies concerned and the department 
of health have found that the plan for integration 
has extended service to a greater number of people; 
reduced duplication of home visits and nursing work; 
resulted in more efficient and direct service; raised 

of 
and 


facilities 
organizations; 


standards of both agencies; increased 


both and 


brought about more uniform services. 


official voluntary 


—Reprinted from Nassau Health (Nassau County 
Department of Health, Mineola, N.Y.), May 
20, 1945, p. 2. 
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Orthopedic Implications in School 


Nursing 


By EDITH M. JOHNSON, R.N. 


VERY CHILD discovered to have any 

orthopedic defect, no matter how slight, 

should be considered a potential cripple 
and every effort should be expended to alle- 
viate or control the condition. It is during 
the school age period that good posture habits 
can be effectively established and existing 
orthopedic deviations readily corrected, thus 
insuring a healthier, happier adult life. There- 
fore is it not reasonable to conclude that the 
school health personnel can give invaluable 
service through a well planned program for 
the prevention, detection, and treatment of 
orthopedic conditions? 

The emphasis upon educational programs in 
orthopedics has been relatively recent. When- 
ever such a program is under consideration, 
there usually arises first and foremost the 
thought that this is such a specialized service 
very few nurses are equipped to take part in it. 
This lack of preparation reverts back to the 
fact that previously only a very meager 
amount of orthopedic information was _ in- 
cluded in the nurse’s training unless she chose 
to take a special affiliation, if such were avail- 
able. Too, units in orthopedics are just be- 
ginning to appear in the program of study 
for basic preparation of the public health 
nurse. In spite of this we cannot sit back 
until all who would be concerned with such a 
program have been fully trained. This must 
necessarily be a gradual process. 

We should organize to carry on a program 
of orthopedic prevention and correction, mak- 
ing use of those already trained to direct it 
and assist with the education and training of 
the other cooperating personnel. Tubercu- 


Miss Johnson (previously orthopedic consultant, 
New York State Department of Healih) is school 
nurse teacher, Board of Education, Syracuse, New 
York. 
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losis and communicable disease control pro- 
grams have already demonstrated that such 
a plan can prove very effective in the field of 
preventive medicine. 

The organization for a preventive program 
in orthopedics to be carried on in the schools 
would need to be established according to 
the local facilities and personnel available. 
In most instances this would consist of the 
school medical advisor, school nurse, and 
physical education instructor working in 
cooperation with the orthopedic clinic. 

Money for orthopedic clinic services and 
the care of crippled children is allocated to 
the states by the federal Children’s Bureau 
on a matching basis and in many states is 
under the direction of the state department 
of health. An orthopedic consultant nurse 
is made available to assist the nursing per 
sonnel of the health agencies in giving the 
necessary care and instruction. Specialized 
orthopedic public health nurses and physical 
therapists may also be available to assis 
directly with cases and to work closely with 
the school health personnel, 

The teacher through her daily association 
with the children is in an excellent position 
to render a very valuable service in such 4 
program. If the school nurse will see thal 
the teachers are given an understanding of the 
problem and the part they can play in help 
ing to solve it, she will be more than repai¢ 
by their contribution. They should unde 
stand first of all the meaning of the term 
“orthopedic.” It is often misused as referring 
only to feet. One of the simplest interpret 
tions of the word is “straight child.” Thi 
implies the need for normal muscular as we! 
as skeletal development of the individue 
With this in mind the teachers can be urge 
to be on the alert for any limps, peculi! 
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ORTHOPEDIC IMPLICATIONS 


gaits, abnormal function of the arms and 
hands, habitually poor posture, tendency 
toward fatigue, and any other conditions that 
show deviations from the normal functioning 
of the body. 

The child who assumes very poor posture 
the greater part of the day and tires easily 
but tends to stand erect when being observed 
by the nurse or other school health personnel 
might easily be missed but for the watchful 
eye of the teacher. Unless these children 
are detected early and measures taken to 
encourage correct postural habits, reaction 
patterns of poor posture are carried over into 
adult life causing many physical and esthetic 
discomforts. 

The nurse and other school health per- 
sonnel should be constantly on the alert for 
the pupils with malalignment or any of its 
predisposing causes. There are the children 
with a high shoulder, high hip, protruding 
abdomen, or deviation of the head from the 
midline position. Then there is the child 
with his head held forward and shoulders 
rounded. Upon closer inspection the spine 
may show an increased anterior-posterior 
curve or the presence of a lateral curve. The 
best time to correct these postural deviations 
is during grade school before the child has 
completed his period of the most rapid growth, 
Any indication of limited motion of the spine 
in any direction within the normal range of 
motion is a danger signal to be taken into 
account. 

An examination by the orthopedic surgeon 
will determine whether these postural devia- 
tions are functional and can be corrected by 
the application of exercise therapy and other 
simple corrective measures; or whether the 
condition is structural. A bony deformity 
may have developed which requires more 
Intricate treatment routine, 


| peasy ARE many preventive measures which 
* may be carried out in the school to assist 
1 overcoming such deviations or preventing 
them from occurring. It is important to 
make sure that the seat and desk which the 
pupil occupies favors the erect position of 
‘the spine allowing for the normal lumbar 
curve. The seat should be low enough to 
sallow the feet to rest easily on the floor with 
ithe weight of the thighs supported by the 
o chair, The depth of the seat should allow 
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the hips to be far back in the seat without 
pressure behind the knees. An opening toward 
the bottom of the back will allow the pelvis 
to be held back in place and the support from 
the seat back should come just below the 
shoulder blades. The desk should be high 
enough to allow the pupil to sit erect with 
forearms resting easily on the desk for writing. 

The practice in many schools is still found 
to be one of concern regarding the adjustment 
of the seat and desk for the child wearing a 
brace or having any other obvious type of 
deformity, while very little thought is given 
to making sure that the seats really fit the 
apparently normal pupils so as to encourage 
good sitting habits. A survey of the seating 
arrangement should be made as soon as pos- 
sible after the opening of school. The desks 
should be placed in so far as possible with the 
light falling over the left shoulder. Other 
facts to consider when adjusting the desks to 
fit the pupils are that the children with 
defective vision or hearing be placed so that 
they can see the board readily or hear the 
teacher without having to turn continually 
and put undue strain on their bodies. The 
lighting of the room should be checked with 
a light meter and suggestions made for its 
improvement if necessary. These measures 
will reduce fatigue by encouraging good 
posture and preventing undue muscular strain 
and tension. 

Every school nurse is aware of the impor- 
tance of health education in respect to immu- 
nization, correction of defects, proper rest, 
nutrition, and personal hygiene. However, 
they may have given little thought as to how 
vitally these teachings can affect the posture 
of the pupil by improving his health, pre- 
venting disease and fatigue, and building 
stronger bodies. 

The base of support (the feet) is the first 
thing to consider in respect to good posture. 
This implies the need for properly fitting shoes 
and stockings so that the individual will be 
comfortable and the feet held in good position. 
Stockings should be sufficiently long so that 
the toes are not held in a flexed position. 
Shoes should be 34” longer and 1” narrower 
than the tracing of the foot taken while 
standing. The heel should be broad and flat. 
Allowances can be made in the fitting, if there 
are any bony prominences, so that pressure 
will not be exerted causing pain and twisting 
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of the foot in an effort to walk more com- 
fortably. The back of a properly fitting shoe 
fits snugly around the heel of the foot to give 
the proper support. It is the nurse’s responsi- 
bility to urge properly fitted shoes for all 
members of the family, as she carries on her 
health teaching in the home and school. 

The physical education teacher will con- 
tribute much to the preventive program by 
teaching each child the feeling of good posture 
by exercises while standing and sitting. This 
is maintained by holding the feet straight 
ahead, the head stretched up with the chin in 
and the arms held loosely at the sides. A 
brief daily classroom period of exercise for 
muscular development and the improvement 
of posture, to be carried out by the classroom 
teacher under the supervision of the physical 
education instructor, will give the necessary 
continuity to the program. 

The physical education instructor, who has 
had preparation in corrective exercise therapy, 
can also contribute to the care of the children 
found to have postural defects. The nurse 
will work with her, arranging for examination 
of the children whom the school medical ad- 
visor wishes referred for orthopedic advice. 
The recommendations for care will need to be 
interpreted to the parents and their approval 
obtained for the physical education instructor 
to carry out the treatment recommended. The 
nurse should include the preventive measures 
already discussed and any other special recom- 
mendations in her teachings as she visits the 
homes. Adjustments in the school routine to 
provide rest periods and eliminate some of the 
activities, where necessary, may be arranged. 
The teacher should be advised of the plan 
for treatment so that she can keep the nurse 
and physical education instructor informed of 
any condition which will affect the plan of 
treatment, such as poor condition of shoes, 
abnormal fatigue, et cetera. 

The custodian has his part in the ortho- 
pedic prevention program, along with the 
other school personnel, by helping to carry 
out a program of accident prevention. The 
playground equipment should be kept in a safe 
condition; glass and other sharp articles 
should not be allowed to be scattered around 
the playground; stairs should be well lighted; 
sharp edges where an injury might occur 
should be eliminated; and floors slippery from 
polish, oil, or water corrected. Health teach- 
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ing in the school should include home accident 
prevention. 


WILL be no difficulty in recognizing 
the child with a severe limp, obvious de- 
formities, congenital anomalies, or amputa- 
tions. It will take closer observation to 
detect those with a slight limp, limitation of 
joint motion, lack of muscle power, or ab- 
normal position of the feet in walking and 
standing. 

Further case finding can be done in the 
home by the school nurse as she discusses the 
problems of the school child and learns about 
any previous medical history. Her interes: 
and observation of all preschool and _ infant 
members of the household will often bring to 
light many conditions which can readily be 
corrected early, but if left to develop even 
until school age would result in permanent 
disabilities. 

The less obvious conditions are more fre- 
quently detected by the school medical ad- 
visor, nurse, or physical education instructor. 
Yet not infrequently such cases are referred 
by teachers and principals. I have in mind 
the case of a twelve-year-old girl, just trans- 
ferred from the country to a city school, who 
was reported by the principal as ‘walking 
funny.” The nurse observed her and found 
that she had a waddling gait resembling that 
of congenital dislocation of the hips. She wa 
examined by the school medical advisor and 
orthopedic care was recommended. A visi! 
to the orthopedic clinic revealed the presence 
of double congenitally dislocated hips and 
operative care was recommended. Arrange: 
ments for this were made through the coor- 
dinated efforts of the orthopedic clinic nurse 
and the school nurse. It was found that care 
had been advised when the girl was much 
younger, but her parents had refused to 
follow the recommendations at that time. 
The alertness on the part of the principal to 
detect this condition and the ability of the 
school nurse to recognize the need for medical 
examination and her knowledge of how t0 
obtain it prevented this girl’s condition from 
progressing until she would have become 
severely handicapped. A satisfactory corret- 
tion would have been impossible had she beet 
allowed to delay treatment until she wa 
very much older. 

Space does not permit the discussion of al 
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the types of orthopedic conditions and the 
part that the school nurse can play in respect 
to treatment. As has been mentioned, her 
responsibility is in detection and proper re- 
ferral for treatment. Assistance in arranging 
care or interpreting recommendations to the 
family will depend upon her knowledge of 
orthopedics. She should feel free to call upon 
the local or state orthopedic agency, as pre- 
viously mentioned, for advice and help. 

If the school nurse is not already sufficiently 
prepared, she will find it helpful to review 
available material on the prevention, recog- 
nition, and treatment of orthopedic deformi- 
ties, until further education can be obtained. 

We may then conclude that any school 
health program organized to reduce the num- 
ber of physically handicapped persons should 
have as a minimum: 

1. A coordinated system of preventive prac- 
tices beginning with the preschool and kinder- 
garten age group. 

2. A coordinated system of case finding and 
referral for correction beginning with the pre- 
school and kindergarten age group. 

These should be carried on with the coop- 
eration of the entire school personnel under 
the close supervision of the person best 
equipped to direct such a program. As the 


IMPLICATIONS 


program continues, those without sufficient 
knowledge should avail themselves of the 
opportunity for further study in this field. 
When the personnel is better trained, the 
program may be expanded and improved to 
include a more adequate preventive program 
for all, and lend more assistance with the 
follow-up of recommended treatment. 
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WHAT IS HEALTH EDUCATION? 


(From a talk by Allen Freeman, M.D.) 


“It is a health department nurse showing a mother 
how to sterilize nursing bottles and nipples; a 
pediatrician in an infant welfare clinic teaching child 
care; a physician in a tuberculosis clinic, telling the 
open case how to minimize the risk of infection to 
others. 

“It is a rural nurse teaching a midwife how to 
care for the cord of a newborn baby; a health officer 
talking to the parent-teacher association; a private 
physician telling a patient that all children should 
be immunized against diphtheria. 
| “It is a school teacher telling the children why 
‘they should wash their hands after going to the toilet; 
ithe freshman class in hygiene at a state university. 
“It is an illustrative booklet on nutrition, the 
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annual report of a city health department; a health 
interest story in the local paper. 

“It is an exhibit of food values at the fair. 

“Tt is a salesman selling paper cups. 

“It is a sanitary engineer talking to a city council- 
man; a dairy inspector teaching the farmer how to 
produce cleaner milk. 
school children who have 
certificates of good health; a play produced over the 


“It is a parade of 


radio; a sermon or public address; a message from 
the President of the United States. 

“Health education is all of these things and many 
more of the same kind.” 


—Reprinted from Alaska’s Health, May 1944. 
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By W. CARSON RYAN psyche 


N 1944, according to a report presented at 

Washington this past spring by Dr. Felix J. 

Underwood, health officer for Mississippi, 13 
states increased the number of their “health 
educators,” or health coordinators. This was 
in a war year characterized by serious short- 
ages in professional health personnel. It 
seems clear that the health educator is proving 
to be a valuable asset to the public health 
program, especially welcome in those commu- 
nities where the need for cooperation among 
agencies, or “orchestration” (to use Lawrence 
K. Frank’s term) is becoming better under- 
stood. Miss Hare describes (p. 477) how a 
program of coordination of health and edu- 
cation in Kansas is getting under way. 

What is the job of the health coordinator? 
What preparation is necessary? How does 
such a worker fit into the existing program? 
These are a few of the questions that are 
asked. 

In some sections, at least, the health coor- 
dinator’s work is a natural outgrowth of a 
state school-health coordinating service. It 
was our experience in North Carolina, for 
example, that the state group would spend 
some time in a county and carry through what 
appeared to be an effective in-service program, 
only to find, after they left, as Dr. W. P. 
Jacocks puts it, that “the work gradually 
faded out because there was no one to keep 
it alive.” To meet this “accurate and realistic 
criticism,” arrangements were made whereby 
teachers would be trained in health education 
and then return to the city or county to 
become part of the local health organization, 
giving first attention to school health work. 
This is essentially a job in community educa- 
tion, illustrated dramatically by what Dr. 
Lucy Morgan did when, representing the 
United States Public Health Service, she was 
called to a southern city in wartime to deal 


Dr. Ryan is chairman of the Division of Teacher 
Education, University of North Carolina, Chapel Hill. 
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tudy 

nstitu 
with the educational aspects of venereal dig@ T4 
ease control and was able to transform thigesperl 
limited assignment into a program of geng@™pos 
eralized health education on a communi 4S 
basis. One of the chief things her studer 
get from Dr. Morgan in her present post 2 
director of the health education program 4 
the School of Public Health at Chapel H 
is a compelling concern for a “total comm 
nity program.” 

As is doubtless well known to readers 
this magazine, the functions and _ training 
health educators, or health coordinators, wer 
the subject of recommendations from th 
APHA Committee on Professional Educatia 
in 1943 that were accepted by the Governit 
Council of the Association.* The Committ 
conceived of the work of the health educat 
as involving, among other things, study of th tate 
community to know what its health need b ther 
and resources are; assistance to the commu 


0941, 
ithe et 


nity in developing and coordinating the ip 
resources in a sound health education pr with 


gram; service to the community in locating Th 
health materials and information; collabor Funct 
tion with the professional personnel of “fWeh, 
school and of the health department and othiyeay 
agencies, both official and volunteer, 


wic 
planning and carrying out a program of heal 
education. cation 

When it comes te preparation for this wor comn 


the perennial question of the right balanffthe 
between general and specialized 
arises. The APHA recommendations call ‘f}—he 
a B.S. or an equivalent degree as the b4Phealt 
ginning point, with an undergraduate bacHMfied, 
ground in the sciences, social studies, a" ¥these 
other features of a good general educatitf}eral 
“A well-rounded personality and ability to ¥tion | 
along with other people” are 
Experience in teaching is important. Tp)plete 


“2 
*“Proposed Report on the Educational Qualil@® 
tions of Health Educators.” American Journd of th 


Public Health, August 1943, p. 998. 
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HEALTH AND EDUCATION 


inmum of a full year (not an abbreviated 
cademic year, but a calendar year) covers 
yt only public health—administration, sani- 
ation, statistics, communicable disease con- 
rol, nutrition, industrial hygiene, mental hy- 
iene—but also sociology, economics, social 
sychology, and education, with emphasis on 
tudy of the community. Workshops and 
nstitutes are also important. Field work is 
requirement in the best programs, and 
xperience thus far indicates that it is almost 
mpossible to put too high a value upon it. 
As to relationships, those in charge of the 


training program have insisted that the health 
educator, or health coordinator, is not intended 
to displace other public health workers, but 
rather to aid in coordinating the efforts of all 
of them. Most frequently these workers have 
been placed on the health department staffs, 
but sometimes they are employed by the 
schools. Many of us believe that it makes 
little difference by whom they are actually 
paid and employed, so long as they under- 
stand their “orchestration” function and can 
get the various community agencies to accept 
this and operate under it. 


Health and Education in Kansas 


By MAY HARE 
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PWebster, is “to 
“PHealth education is a general term covering 
‘f2 wide field of human experiences and em- 


HE POSITION of health-education 
coordinator was established in the 
Kansas State Board of Health July 1, 
1941, with one chief function—to coordinate 
the efforts of the State Board of Health, the 
‘tate Department of Public Instruction, and 
agencies, in building and promoting 
& program of health education in Kansas. A 
hew venture always is a challenge to pioneer 
ith enthusiasm and increasing interest. 
The first step necessary was to analyze the 
function. To coordinate efforts, according to 
combine harmoniously.” 


bracing two distinct phases: public health edu- 
“ation, which takes place in the home and the 
community, and school health education, in 
tthe school through the school personnel. 
School health education includes three phases 


(—health service, healthful school living, and 


health instruction.* With these terms clari- 
jhed, how could we build a program wherein 
these phases of health might permeate a gen- 
eral program? Spencer says that the func- 
ion of education is to prepare us for complete 


viving. Health is the first requisite of com- 


plete living. 


Miss Hare, MS., is health-education coordinator 


)° the Kansas State Board of Health, Topeka. 
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Much groundwork had to be done. People’s 
minds were open. They realized the need of 
health education but they had to be convinced 
that we had a definite purpose, a working 
plan, and a specific goal. We had to prove 
to them that the idea was sound, the plan 
practical, and our efforts sincere. 

In view of all this, meetings were held in 
practically every county in the state; groups 
representing all walks of life came together; 
discussions were conducted; appropriate 
sound films were shown to stimulate interest 
and to emphasize facts; visits were made to in- 
dividual classrooms, urban and rural school 
systems, local health units, private offices of 
physicians, dentists, nurses, administrators, 
and others. 

Health education programs were presented 
to civic clubs, community organizations, 
church groups, welfare associations, teachers 
and boards of education, parent-teacher 
groups and others. Literature pertaining to 
health was evaluated and distributed; nu- 
merous personal letters written; articles pre- 
pared and used in study groups. 

*“Definition of Terms in Health Education.” Re- 
port of Committee on Terminology of Health Edu- 
cation Section of the A.P.E.A. (now American Asso- 
ciation for Health and Physical Education). Jour- 
nal of Health and Physical Education, December 
1934. 
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PUBLIC HEALTH NURSING 


Representatives of all divisions of the State 
Board of Health responded to calls through- 
out the state to help lay this groundwork. 
The State Department of Public Instruction, 
Kansas State Teachers Association, Kansas 
Medical Society and allied groups encouraged 
and assisted in this endeavor. 


An investigation of the health problems and 
health practices of the people was made in 
certain areas of Kansas. The results showed 
that misinformation and lack of understand- 
ing about health are widespread. Since 
teachers by virtue of their work are the key 
people to promote health activities within 
the schools, the State Board of Health worked 
in the colleges, where teachers and prospec- 
tive teachers were approached individually 
and in groups. Health education workshops 
were organized with the following personnel 
participating: state and local health officials, 
college presidents and faculties, students, 
teachers, parents, and children of the labora- 
tory schools. The workshop activities were 
based upon “health services, healthful school 
living, and health instruction” as integral 
parts of the general program of education. A 
display of health education materials con- 
sisting of supplementary readers, texts, pam- 
phlets, circulars, posters, and other visual 
aids, was available each day, with a qualified 
person in charge to appraise and demonstrate 
the use of these materials for the classroom. 

The following are outcomes of the workshop 
activities in brief: 


1. Health education days as follow-up service were 
observed throughout the school year in certain col- 
leges, high schools, and county school systems. 

2. Keep well campaigns were launched in a few 
counties, wherein all schools and communities were 
included. 

3. Civic clubs discussed health education and en- 
couraged its promotion. 

4. Pareni-teacher associations built yearly pro- 
grams with health as their main theme. 

5. School board organizations asked for guidance 
in formulating and maintaining high standards of 
healthful living. 

6. Several counties emphasized various phases of 
health in their teachers’ institutes. 

7. Church groups expressed a desire to participate 
in making their communities more healthful. 

8. The most important outgrowth, a statewide 
scientific study of school health problems, is now in 
the making and came about through a realization 
that a close relationship between public health and 
public education is essential. 


The remainder of this paper reviews briefly 
the activities involved thus far in the state 
school health project: 


1. Representatives of the following groups 
were invited and accepted the responsibility 
of participating in the project: The state de. 
partments of health and education, various 
associations of educators and health workers 
physicians, dentists, nurses, nutritionists, 
physical education specialists, the clergy, or 
ganized labor, associated industry, colleges, 
universities, parent-teacher associations, the 
Kansas Medical Society, the American Asso- 
ciation of University Women, Business and 
Professional Women’s Clubs, the State Chan- 
ber of Commerce, and other agencies. 


2. The State Board of Health accepted all 
responsibility of directing and financing, but 
the work is being carried on in close coopera 
tion with the State Department of Education 
and many other statewide agencies interested 
in child health, education, and welfare. The 
consultant is Dr. C. E. Turner, former direc 
tor of the Department of Public Health 
Massachusetts Institute of Technology, now 
chief health education officer in the Office o 
the Coordinator of Inter-American Affairs, 
Washington, D. C. 

3. The purpose of this project is twofold: 


a. To determine what is needed in out 
schools and communities to establish and t0 
maintain everyday happy healthful living. 

b. To formulate policies, set up standards 
and make specific recommendations for build- 
ing and promoting stronger local health pro 
grams, particularly in the schools. 

4. The plan is not the building of curricula 
but the writing of two reports, one to form 
the basis of better teacher education in col 
leges, the other to serve as a guide for at: 
ministrators and teachers to improve health 
knowledge and practices throughout the 
various school systems. The manuscripts wil 
not be essay type documents. They will b 
clear, concise statements of what health pro 
grams and policies should be. 


5. Committees: 

a. The Policy-making Committee compris 
a large joint membership of leaders in th 
fields of education and health who determint 


policies and help implement the progra” 
through the state and to put it into operatio! > 
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HEALTH AND EDUCATION 


on the local level. This joint committee met 
with Dr. Turner, September 5, 1944. There 
was hearty approval and an expression of 
interest to participate in the developing of a 
program of health education. Dr. Turner 
listed the following five principles underlying 
such a program, which were endorsed by the 
Policy-making Committee: (1) We have an 
obligation to teach health. (2) The problem 
of health education is one of both health and 
education. (Both the State Department of 
Health and the State Department of Educa- 
tion serve the same public.) (3) Health edu- 
cation includes all the experiences of an in- 
dividual. (4) The state can lay the founda- 
tion for local planning. (We do not want 
identical programs in every school, but we 
do want all programs built on a sound basis. 
If it were possible for committees to build 
programs to fit all communities, it would de- 
feat the purpose of the study, because com- 
munity participation is essential.) (5) Public 
health education and school health education 
need to be joined. 


b. Working committees came together for 
assignments during the week of October 23- 
28. There are 11 committee groups, each 
group developing one of the following topics: 
underlying principles, specific objectives, 
healthful school environment, school health 
services, organization of school day, teachers’ 
health, graduation and methods, student 


afford in private housing. 


health service, hygienic regimen, health in- 
struction, in-service training. 


c. Working committees reassembled Febru- 
ary 5-10, 1945, to discuss, to revise, and to 
organize materials according to suggestions 
of the committee as a whole. They have 
gone to their homes now to do more research, 
study, and revision. All materials will be 
compiled and copies sent to every committee 
member for his final criticism. 


d. The Liaison Committee will meet June 
8-16 with Dr. Turner to do the final checking, 
briefing, and editing of reports for publica- 
tion. Both reports should be ready for use 
September 1. 

Implementation is the next step and most 
important of all is—how to take this material 
off paper and put it into practical use in 
schools and communities. This conversion 
of ideas into action is not being left to chance. 
Much planning in advance is now being done; 
ways and means are being studied; responsible 
groups are contributing ideas and college 
faculties are offering suggestions relative to 
implementation. 

Through combined efforts of those repre- 
senting the homes, schools, and other commu- 
nity organizations with adequate local and 
state leadership, the people will find various 
ways of carrying on the health program 
effectively. “Give light, and the people will 
find their own way.” 


PROVIDE “housing for distressed families of servicemen and veterans with families,” Public Law 87 has 

been enacted by Congress as Title V to the Lanham Act. 

Agency to conduct the following four-point program, although activities must be confined to the first 
two until funds for the others are voted by Congress: 


The Act authorizes the National Housing 


1. To encourage local community programs to help veterans’ families and the families of servicemen 
away from home to find accommodations in the existing housing supply. 


2. To make available vacant units in publicly financed temporary war housing to these families on the 
same basis as incoming essential war workers, if they cannot find suitable accommodations they 


can 


3. To move surplus temporary housing to areas where it is needed by veterans’ and servicemen’s families. 


4. As a last resort, when the need cannot be met in any other way, to construct publicly financed temporary 
housing which would be removed after the emergency when permanent, standard housing is again available. 
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Reviews and Book Notes 


EDUCATION FOR ALL AMERICAN YOUTH 

Educational Policies Commission of the National Educa- 
tion Association of the U. S. and the American Asso- 
ciation of School Administrators, 1201 Sixteenth Street, 
N. W., Washington 6, D. C., 1944. 421 pp. $1. 


In this volume the Educational Policies 
Commission contrasts a hypothetical federal- 
ized system of education with programs wise- 
ly planned and developed by local and state 
educational authorities. The latter type is 
favored by the Commission. Citizens and 
educators are urged to join forces now in 
planning the kinds of schools which America 
needs and must have. 

Programs for two types of schools, one in 
a rural and one in an urban area, are de- 
scribed. Each has its roots deeply planted 
in the community. The curricula reflect 
economic, cultural, vocational, and recrea- 
tional needs and interests of individuals and 
groups. Public education is extended be- 
yond the high school range of today. In 
high school and thereafter, work—educational 
in nature—becomes an integral part of pub- 
lic education. Adult education is a feature 
of these schools and the school plant is the 
social and recreational center of the com- 
munity. 

Health services are recognized and incor- 
porated as essential features of the programs. 
Contributions of the public health nurse are 
more clearly defined in the Farmville Com- 
munity School plan than in the one for 
Schools for Youth in American City. Although 
the nurse carries the title of health counselor 
(the school physician is known as the medical 
advisor), and her duties include work with 
parents, teachers, pupils, and community rep- 
resentatives, she is not included as a member 
of the health coordinating committee. This 
oversight is disturbing in view of the forward- 
looking approach to health promotion and 
health instruction in general. Representa- 
tives from the school lunch staff and the 
custodial staff are included as members of the 
health coordinating committee, which in the 
opinion of the reviewer is excellent. 


It is doubtful whether “Education for A) 
American Youth” in its present form will ty 
read widely by the average American citizer 
Probably the “short digest and interpretatio: 
of this volume” referred to in the Acknow! 
edgement will be adapted to the level of in 
terest and understanding of the averay 
citizen. 

Luta P. Dr_wortn, RN 
Trenton, N.! 


CONSERVING THE HEALTH OF COLORADO'S 
CHILDREN 


Prepared by Subcommittee of Joint Committee on Scho 
Health, State Department of Education and State | 
vision of Public Health, Denver, Colo., 1944 
The war has served to focus the attentior 

of educators and public health workers on th 


health needs of youth. Efforts have bee: 
made in many states to devise school healt! 
programs which contribute to the well being 
of school-age children. Colorado has, throug’ 
the publication of this handbook for teacher 
made a distinct contribution to the field | 
school health. It is the result of two year 
work by a Joint Committee on School Healt! 
representing the State Department of Fduce 
tion and the State Division of Public Healt! 

In a hard-covered book measuring 514" 
8”, with 247 pages of easily read material, t% 
State has presented the health needs of ch 
dren and described ways by which teache' 
can participate in a school health prograt 
which focuses attention on the individu 
health needs of pupils. 

The first eleven chapters, covering 16: 
pages, discuss The Healthy Child, The ! 
Child, Nutrition, Dental Health, Eye Healt! 


Ear Health, Mental Health, Community Ref 


sources, School Environment, Accident It 
vention and First Aid, and Health Recort 
The material presented in these chapters * 
based on the best thinking and experient 
available to the Committee through repo 
and publications. The Appendix, covetitt 
85 pages, is a supplement to the eleven chi? 
ters and discusses Rest Periods, Immun 
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BOOK NOTES 


tion and Diagnostic Tests, Information Re- 
garding Common Communicable Diseases, 
Weighing and Measuring, ‘Toothbrushes, 
Dentifrices and Correct Techniques for 
Brushing Teeth, Vision Testing, Hearing 
Testing, Essential First Aid Supplies, Alco- 
hol and Narcotics, Additional Sources of 
School Health Education Materials. A 
conscious effort has been made to use simple 
language and when this is not possible, 
scientific terms are defined. 


Many of the suggestions made to the 
teacher are not possible of fulfillment with- 
out the support and interest of school board 
members, superintendents, principals, super- 
visors, and parents. 

In the main, this reviewer cannot find any 
major points of difference with the school 
health program as presented by the Joint 
Committee. One or two minor points, how- 
ever, come to mind. In discussing personal 
hygiene habits on page 27 and desirable eat- 
ing habits on page 41, little attention is given 
to the development of attitudes which will 
make it possible for the correct formation of 
eating habits or personal hygiene habits. 
Since children think and feel, this aspect of 
' the program should receive more attention. 

In the discussion on height-weight measure- 
ments, emphasis is placed on making these 
measurements “at least three times a year.” 
The Committee may wish to consider failure 
to gain weight in three consecutive months 


as a basis for selecting children who should 
receive follow-up. 


In conclusion, the Committee should be 
congratulated for taking a rather complex 
subject and presenting it simply. All inter- 

» ested in the health of school children and the 
responsibilities which can be assumed by the 
school for the health guidance and supervision 

_ of school children will profit by a careful read- 

Ing of this handbook. 

S. S. Lrrson 


. TOWARD A NEW CURRICULUM 

; 1944 Yearbook, Department of Supervision and Curriculum 
Jeve'opment, National Education Association of the 

U, S., 1201 Sixteenth Street, N. W., Washington 6, 

D.C, 1944. 192 pp. $2. 


) This book, as its name implies, indicates 
, Some of the more significant trends that are 
_ “nmistakably emerging in the field of educa- 


New York, N.Y. 
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tion. Not long ago these trends were con- 
troversial issues, but today we find them ac- 
cepted by various educational groups as di- 
rections toward which education should go. 
Briefly, the trends described indicate five 
main purposes: education for all the people, 
adults as well as children and youth; educa- 
tion for living in a modern world; education 
for more adequate personal living; education 
for community service; and education for 
socially useful work. To attain these ends 
it is proposed that public education should 
extend its offerings downward to include 
young children, upward to include older 
youth, and outward to parents and other 
adults in the community. It is also proposed 
that schools, to serve the community, need to 
extend the length of the school day and the 
school year, bringing under school auspices 
summer camps for children as an integral 
part of the school curriculum. The summer 
period could be used to offer opportunities for 
participation in the work and responsibilities 
of communal life. 

In the chapter on “Providing Educational 
Opportunities for Adults,’ various programs 
of adult education are described and the need 
for better financial support and for better 
teacher education is emphasized. 

The authors have shown that these de- 
partures from the traditional pattern are not 
mere theoretical daydreams, for the book is 
replete with descriptions of how selected com- 
munities have extended their programs in all 
of the directions enumerated. The final chap- 
ters deal with some of the issues and problems 
involved in carrying these trends further. 
Five main theses are presented for considera- 
tion if educational opportunities are extended 
to all groups of the people: that educational 
planning must be based on community needs; 
that meeting needs is a community concern; 
that maximum results demand cooperative 
planning of school personnel and citizens; 
that personnel reeds to be trained for all 
types of community education; and_ that 
the solution of administrative problems is 
basic to the success of the adventure. 

The public on the whole gets the kind of 
education that it wants—that it is willing to 
pay for. It would, therefore, seem that the 
greater task of the educator still lies ahead— 
that of demonstrating how education can 
really serve the public. How can schools so 
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function that the public will demand more wish to give serious consideration to building 
% and better service from them? This book is a better America. r 
y a good start in the right direction and should Mary ELLA CHAYER, RINE pram 
“4 prove useful to individuals and groups who New York, N.VE you ¢ 
your 
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Public Information Tips 


This is the second of what we hope will be a series of monthly columns about public information pro- 
grams. To help insure the column's usefulness, NOPHN needs your cooperation, Send us examples of what 
you are doing to promote better understanding of public health nursing services. For example, what has 
your community done to follow up the interest created by Public Health Nursing Day? Now that a draft 
f nurses is no longer needed, is your community ready to intensify interpretation of home front services? 


Share vour plans and ideas through this column. 


_—— PEOPLE who now know little or 
nothing about public health nursing serv- 
ice and how it can help them is one of the 
principal purposes of our publicity and public 
information programs. That is a_ simple 
statement and might seem to be obvious. Yet 
much public health nursing publicity is actu- 
ally directed to people who are already inter- 
ested and informed—frankly too small an 
audience, 

Here is an incident in illustration. The 
director of a visiting nurse association—while 
at NOPHN  headquarters—was describing the 
kind of news her local paper was publishing 
about the association. ‘‘The newspaper is 
very cooperative,’ she said, “and almost 
always prints the heading exactly as we write 
it. And of course we always try to have the 
hame ‘visiting nurse association’ appear in 
this heading.” 

Such a heading immediately limits the read- 
ers of that news item. Contrary to what we 
like to think, few people really are interested 
in the visiting nurse association as an associa- 
tion or any public health nursing service as 
such. But people are interested in health— 
their own and their family’s health first, and 
their community’s health next. If head- 
lines (which newspapers generally prefer to 
Write) and lead sentences of news items could 
be directed more toward these fundamental 
interests, public health nursing’s audience and 
clients should inevitably expand. 

A helpful and practical manual about 
hewspaper writing, Working with Newspapers 
by Gertrude W. Simpson, has just been: pub- 
lished. Through arrangement with the pub- 
lisher, the National Publicity Council, 
NOPHN is offering this manual at the special 
Price of 50 cents to individual and agency 
members (75 cents to nonmembers). 

The Manual includes many general rules 
about the preparation of various kinds of 
‘opy for newspapers, but especially pertinent 
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are suggestions about news items and feature 
articles of current interest. Public health 
nurses are in a particularly strategic position 
to supply data for timely feature articles. 
Possible subjects include: (1) adjustments 
between families and returning veterans (what 
are the main difficulties or have these difficul- 
ties been over-emphasized in the press and 
magazines?) (2) experiences of public health 
nurses with returning handicapped veterans 
(3) babies of returning veterans—how many 
never seen by father, attitude of returning 
veterans toward babies (shy? adjustment dif- 
ficulties? ways in which nurses have helped 
in these adjustments) (4) ingenuity of families 
in meeting wartime shortages as noted by 
public health nurses, 

With the coming of fall and community 
chest campaigns, many public health nursing 
services are planning window displays as part 
of their program of interpretation. A few 
simple “do’s’” may be helpful: (1) decide 
what message you want to put across to the 
public—what reaction you want to arouse 
from the average passerby (2) plan the display 
so that it will dramatize this message—and 
only this message (3) keep everything simple 

eliminate extraneous details that may de- 
tract from the dramatic impact of the single 
effect you wish to achieve (4) arrange the dis- 
play so that it will be at eye level of the 
passerby (5) if you use photographs, use one 
blowup of sizable proportions rather than a 
collection of small photographs (6) use as 
few words and captions as possible—if you 
must rely upon too many captions, chances 
are the display does not dramatiz@ your mes- 
sage (7) avoid use of dolls and other mate- 
rial that have too “cute” an appeal (8) 
remember you want to direct the onlooker’s 
attention to an idea rather than to any cute- 
ness in the display itself. 

An article about exhibits and window dis- 
plays, authored by Dr. Bruno Gebhardt, 
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director, Cleveland Health Museum, will be 
published in a fall issue of the Magazine. Ad- 
ditional suggestions about window displays 


School Health 


|* three small rural schools in New Jersey 
with a total enrollment of 329 pupils, health 
education has plaved an increasingly impor- 
tant part. As has been done in previous years, 
the fall routine program of examination of all 
pupils by the school physician was carried out 
with a reexamination of those showing de- 
fects in January. This examination is essen- 
tial as children come from outlying farms 
where medical checkups are more difficult to 
obtain. Dental work was done for those un- 
able to pay and toothbrushes and powder were 
donated by a Sunday School group. Glasses 
were supplied by funds from the Woman’s 
Club. After parents gave written consent 
vitamins were purchased by the school phy- 
sician for those underweight or showing symp- 
toms of malnutrition. The supervisor of the 
New Jersey Crippled Children’s Commission 
visited the schools and spoke on correct pos- 
ture in walking, standing, and sitting. With a 
a doll as model, the nurse gave a demonstra- 
tion bath, explaining each step of the process. 
Folders on the baby’s bath were left in all 
schools for follow-up reference. 

What has been mentioned are the high- 
lights of the usual yearly plan, the posture lec- 
tures and baby’s bath having been added. 
However it took Public Health Nursing Day to 
stimulate the teachers’ interest in bringing 
health to the pupils. Through health movies 
and suggestions from the NOPHN, truly re- 
markable posters and compositions were pro- 
duced by children in the 5th, 6th and 7th 
grades. These were on display in the Moores- 
town Community House, but no vote could be 
taken as competition was too keen. A large 
basket of rosy apples for each class was the 
reward. 

An interest in cleanliness resulted from the 
posters and papers, so a cleanliness campaign 
was started. Through cleanliness charts many 
children were made newly conscious of clean 
hands and faces as well as heads. Every 


morning the pupil marked the chart opposite 
Along with good personal hygiene 


his name. 


are included in five loan folders just revised. 
Members may borrow these for two weeks 
only. The only charge is for freight both ways. 


and the “Day” 


habits a respect of school property and 
grounds was developed. With warm weather 
the seriousness of flies was brought to the at- 
tention of the pupils and such matters as care 
of screens (repairs being done by the children 
when possible), spraying lunchrooms, and al- 
ways shutting screen doors was followed out. 

The number of pupils who painted vege- 
tables on their posters made it almost easy 
to have a demonstration soup lunch. 
The boys brought meat (being farmers they 
could secure bits of ham or lamb or beef) and 
they acted as butchers. The girls prepared 
the vegetables and the teacher of that class 
made soup. A talk by the nurse on nutrition 
was given. That class served lunch to the 
school and every child took home a jar of 
soup. 

Since the “Day,” much more cooperation 
between physician, teacher, and nurse has 
been shown, resulting in individual confer- 
ences for the correction of defects with the 
child as well as the parents. Teachers became 
so health conscious they readily observed pv- 
pils who did not seem well—and either ex- 
cluded them or found means of isolation until 
the nurse arrived. No contagious disease in 
any proportion started. All teachers, matrons, 
janitors, and bus drivers were given a physi 
cal examination by the school physician which 
contributed to the good health record of the 
school. 

Judging from the attitude of interest and 
real pleasure it looks as if something of lasting 
value will continue. Nothing was made ur 
pleasant. From the smallest child up it was 
more of a game than a duty but best of al 
the children participated wholeheartedly. All 
credit must not go to “The Day.” Real it 
terest and cooperative planning of all cot 
cerned—pupils, teachers, nurse, physician, an¢ 
parents—are the basic reasons why pupils 
three little rural schools may make bette! 
citizens. 

Ursuta E. Becue anp Mrs. S. EMLEN Stoke 
Moorestown, New Jest! 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


NEW STAFF APPOINTMENT 

Hazel Herringshaw came to headquarters early in 
September as research worker for the Committee of 
the American Nurses’ Association and the NOPHN 
to Study Prepayment Plans for Health Services. 
Miss Herringshaw is a graduate of the School of 
Nursing at Woman’s Hospital, New York City. She 
holds a Bachelor's degree with a major in public 
health nursing from the University of Michigan and 
a Master’s degree in education from the same institu- 
tion. She is now on leave of absence from the 
University of Michigan where she is an assistant 
professor in the School of Public Health. 

During the past year Miss Herringshaw has 
assisted with a study of the Emergency Maternity 
and Infant Care Program conducted by Dr. Nathan 
Sinai, Department of Public Health Economics, 
University of Michigan. Though her work in con- 
nection with this study is now completed, Dr. Sinai 
has offered to continue to give Miss Herringshaw 
the benefit of consultant help from himself and his 
staff in her new undertaking. 

Study of and experimentation with nurse partici- 
pation in medical care plans is greatly needed at this 
time when legislation to provide medical care 
through a compulsory insurance act is under discus- 
sion both in Congress and in various state legisla- 
tures. 

The Committee is fortunate in being able to secure 
Miss Herringshaw’s services. 


INDUSTRIAL NURSES’ INSTITUTE 
This year marks the 50th Anniversary of Indus- 
trial Nursing in the United States and the 25th Anni- 
versary of Industrial Nursing in Maryland. On Octo- 
ber 24, 1945, the Industrial Nurses’ Section of the 
Maryland SOPHN will celebrate this Golden-Silver 
Anniversary by conducting an educational Industrial 
Nurses’ Institute (to be sponsored by the Liberty 
Mutual Insurance Company) at the Emerson Hotel, 
Baltimore. Programs will be furnished by the Mary- 
land Casualty Company. 

Speakers for the institute include: Dr. William 5. 
Fulton, medical director, Eastern Aircraft and Chev- 


Tolet (Baltimore Division) ; Dr. Anna Baetjer, School 


“of Hygiene, Johns Hopkins University; Catherine 
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Dempsey, president, American Association of Indus- 
trial Nurses. Such topics as the three most prom- 
inent tropical diseases one may expect to find in 
industrial nursing, management's opinion of indus- 
trial ‘nursing and what it expects from industrial 
nurses will be discussed during the session. Climax 
of the affair will be a banquet and an after-dinner 
speech by Commander J. J. Bloomfield, senior san- 
itary engineer, Industrial Hygiene Division, USYHS 

For information and banquet reservations, write 
Elaine Lohmuller, Senior Nurse, Bendix Radio, Divi- 
sion of Bendix Aviation Corporation, East Joppa 
Road, Towson 4, Maryland. 


NOPHN FIELD SCHEDULE 


Staff Member 
Louise L. Cady 


Place and Date 
Augusta, Me.—Sept. 10-22 
Camden, N.J.—Sept. 27 
Akron, O.—Sept. 17-24 
Syracuse, N.Y.—Sept. 17 
Hartford, Conn.—Sept. 12 


Mable Grover (AWCS) 
Katherine Ott 
Jessie L. Stevenson 


In August Dorothy Rusby visited two communities 
in California and five communities in Washington. 
This completed a four-month field trip to the West 
Coast. Jessie L. Stevenson gave advisory service in 
Albany, N.Y., on August 21. 


PREPAYMENT HEALTH INSURANCE 


At the 1944 Biennial, the NOPHN membership 
adopted the following resolution: “Resolved that the 
NOPHN favor the expansion of prepayment health 
insurance plans with provision for nursing service, 
including nursing care in the home. It believes ihat 
in addition to voluntary effort, governmental assis- 
tance is necessary for attaining adequate distributiun 
of health services.” 

Questions are coming to the NOPHN now as to 
the implications of the Wagner-Murray-Dingell Bil! 
for pub‘ic health nursing services. Ways of providing 
nursing service are not yet determined but if nursing 
service in the home becomes available through pre- 
payment health insurance plans, it seems likely that 
existing voluntary and/or governmental public health 
nursing services probably would be used in a way 
similar to that in which the EMIC program operates 
today to provide nursing service in the home. 

A digest of the Bill summarizing the various sec- 
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tions appears as a supplement to the National Con 
sumers League Bulletin, July 1945, copies of which 
are available from the Bulletin, 348 Engineers Build- 
ing, Cleveland, Ohio. Copies of the entire Bill - 
specify Senate Bill $1050—can be obtained from the 
Superintendent of Documents, Washington 25, D.C. 


POLIO SLIDES AVAILABLE 
Thirty-five new slides on nursing care of patients 
with poliomyelitis—2x2 Kodachrome and black and 
white—are now available on loan to instructors from 
Joint Orthopedic Nursing Advisory Service, 1790 


SCHOOL NURSING SECTION INTERIM REPORT 


HE 1944 school nursing issue of PuBLIc 

HEALTH NuRSING Magazine last Septem- 
ber carried a report of the School Nursing 
Section through the period of the Biennial 
Convention. School nurses would probably 
like to know what has been happening in their 
Section since that time. 


The Committee to Set Up Standards of 
Supervision for School Nurses has now com- 
pleted its work. The complete report is avail- 
able in a reprint entitled “Supervision of 
School Nurses” for 15 cents (one copy free 
to NOPHN members). 


A new committee to study the needs for 
literature in the school nursing field (includ 
ing material for the Magazine) has been 
appointed. Helen Law of Minneapolis, Min- 
nesota, is chairman. Other members of the 
committee are: Pearl Hamilton, Battle Creek, 
Michigan; Christine Mackenzie, San Fran- 
cisco, California; Jean E. McNee, Nashville, 
Tennessee; and Sarah S. Stanton, West 
Reading, Pennsylvania. 


The NOPHN Education Committee has 
just begun the revision of ‘Recommended 
Qualifications for Public Health Nursing Per- 
sonnel, 1940-1945” and has asked the School 
Nursing Section to submit its suggestions for 
the qualifications for nurses in the school 
health field. A committee has been appointed 
by Section Chairman Alfhild Axelson to study 
the health needs of the school age child and 
to determine the preparation needed by nurses 
working with this group. The members are: 
Lula P. Dilworth, chairman, Trenton, N.J.; 
Adaline Chase, Philadelphia, Pa.; Mary Ella 


Broadway, New York 19, N.Y. Only charge is fo: 
return transportation. 

Nursing in both the acute and convalescent stage 
of the disease is shown. Twelve slides give detailed 
instructions for the making and application of ho: 
wet packs. Light and dry heat, and water therap 
are illustrated, as well as physical therapy treatmen! 
and muscle reeducation. Throughout the series proper 
bed position and body alignment are emphasized. 4 
detailed script which the instructor may retain accom 
panies the slides. 


Chayer, New York, N.Y.; Mary B. Hulsizer 
Newark, N.J.; Catharina Huntsman, Bronx 
ville, N.Y.; Ella E. MeNeil, Ann Arbor 
Mich.; Bosse B. Randle, Washington, D.C 
Eunice Lamona, Los Angeles, Calif.; Emily 
Brown, Elizabeth, N.J. 
The NOPHN was represented by the secre 
tary of the Section on two committees of the 
National Conference for Cooperation it 
Health Education—a group of individual 
interested in school health services and repre 
senting various national organizations. Ont 
committee revised the pamphlet, ‘Suggested 
School Health Policies,” which is soon to b 
available. The other committee’s project ! 
“Improving the Education and Defining th 
Activities of School Health Personnel.” § 
far, conferences on the nurse, the physiciat 
and the administrator in the school healt 
service have been held. 
School nursing loan folders have beet 
brought up to date and are now available from 
the NOPHN. Courtless letters and material 
have been sent to school nurses throughout th 
country in response to questions about the’ 
programs. Many nurses in schools reque® 
sample manuals to use as a guide in preparifi 
theirs and we have only a limited supply ® 
the national office. If you have a manual 
school nursing, won't you send in a copy? 
Until the School Nursing Section can hat 
a general get-together at the next Biennial- 
which we hope can be held soon after trat® 
portation is back to normal—news of te 
Section’s activities will reach you through 
pages of the Magazine. 
ALBERTA B. WILSON, Secret 
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NEWS AND VIEWS 


Highlights on Wartime Nursing 


Capt. Laura Clark of Youngstown, Ohio—one of 31 U.S. 
Army public hea'th nurses in y—checks diet of 
a baby in Polish displaced persons camp at Bensheim 


PLANS FOR NEWS EXCHANGE WITH 
NURSES IN ETO 
Nell Beeby, assistant editor of the American 
Journal of Nursing, who is visiting the European 
Theater at the invitation of the European Theater 
Chief Surgeon, is the first nurse correspondent out- 
side of the Army to go overseas. Representing nurs- 
ing and in the uniform of a war correspondent, Miss 
iBeeby has been given facilities for visiting hospitals 
inthe ETO. Since her arrival in Paris on July 28, she 
vhas visited the following in the Paris area: 
> 108th General, in the Hospital Beaujon, of which 
‘Capt. Helen Dooley, a graduate of St. Joseph's, 
(Chicago, is chief nurse. 

305th Station Hospital, the American Hospital, 
with Capt. Ruth Grancell, of Germantown School of 
Nursing, chief nurse. 
Boog General, whose chief nurse is Capt. Grace E. 
1 cCulley, a Newark City Hospital graduate. 
: Ist General, Major Thelma J. Ryan, Bellevue, chief 

Urse, 


i 191st_ General, Major Helen J. Jurash of Army 
Bchool of Nursing at Walter Reed Hospital, chief 


purse. 
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Miss Beeby has been assigned to the headquarters 
of Lt. Col. Ida W. Danielson; director of nurses, ETO. 

It is hoped through Miss Beeby’s visit to let the 
nurses in the European Theater know that the nurses 
at home have their interests very much at heart, to 
learn of the nurses’ services and needs at first hand 
and thereby to interpret them more accurately to the 
field via the official nursing journals. 

Another source of news exchange with nurses in 
Recently NOPHN 
sent a letter to 400 public health nurses in the Armed 


the Armed Forces is underway. 


Forces announcing the Organization’s plan to acquaint 
former co-workers with news and developments in the 
field of pub.ic health nursing through a periodic news 
letter and requesting suggestions, questions, and news 
the Early response to the 
letter indicates appreciation of the NOPHN’S desire 
to keep the group informed, and inciudes questions 


from those in services. 


on such subjects as latest developments in the field— 
in mental hygiene, psychiatric rehabilitation, maternal 
and child welfare, orthopedics, and venereal diseases, 


etc—plans tor further education, services being 


Captain Clark watches children at the camp drink their 
milk—children one year of age and over receive milk 
once a day; younger infants receive it four times daily 
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developed overseas, qualifications for positions in 
UNRRA and USPHS. 

In most of the letters the writers stated they 
planned to return to the public health field. Two 
nurses raised the question of availability of positions 
when they return. A number signified their intention 
of continuing their studies following the war; several 
referred to the G. I. Bill of Rights as the source of 
other plans. 

The NOPHN is eager to know of public health 
nurses in the Armed Forces who would like to receive 
copies of the news letter and anxious to hear from 
those in service so that their experiences may be 
shared with each other. 


A BLUEPRINT FOR ACTION 
The National Nursing Planning Committee of the 


National Nursing Council for War Service has sub- 
mitted its report, “A Comprehensive Program for 
Nationwide Action in the Field of Nursing,” as a 
blueprint for action to national, state, and local 
nursing leaders. Endorsed by the presidents of the 
national nursing organizations, the outline is the 
prospectus of a coordinated nationwide nursing pro- 
gram, covering all fields of nursing and embracing 
five areas of activity: (1) maintenance and develop- 
ment of nursing services (2) a program of nursing 
education (3) channels and means for distribution of 


From Far and Near 


@ Katharine Faville has been appointed dean of 
the College of Nursing at Wayne University, De- 
troit, Michigan. Miss Faville, formerly director of 
the Visiting Nurse Service of New York, went to 
Wayne in March 1944 as chairman of the depart- 
ment of nursing and was made acting dean when the 
College of Nursing was created in October of last 
year. From 1930 to 1934 she was chairman of the 
department of nursing in the College of the City of 
Detroit, forerunner of the present Wayne University 
College of Liberal Arts. 


® Fall session of the unit program in applied venereal 
disease epidemiology offered at the University of 
Pennsylvania for qualified public health nurses de- 
siring advanced preparation in VD control begins 
November 1. The program is composed of lectures 
covering medical and public health aspects of VD 
control and concurrent field work in the technics of 
interviewing and contact tracing, principles of case 
finding and case holding, clinic assignments, and case 
“follow-up.” This session, one of three given yearly, 
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nursing services (4) implementation of standard 
(including legislation) to protect the best interests ¢; 
the public and the nurse and (5) an information and 
public relations program. 

The outline is not a finished product but a pro. 
posal for the study and adaptation of local group: 
It does not go into detail but rather suggests plans 
or ideas which can be developed ‘“‘according to the 


ability, imagination, financial resources, and enthy 
siasm for community welfare present in each responsi 
ble group.” To make it effective, all state and low 
groups must participate. Comments, suggestion 
and criticisms from local groups studying the Progran 
will be welcomed by the Planning Committee. Wit 
the cooperation of all, the Committee feels the Pro- 
gram “can show the way to a future for nurses filled 
with opportunity for service and for its fair reward 

The national nursing agencies represented on th 
Committee are: American Nurses’ Association, Ni 
tional League of Nursing Education, National Organ 
ization for Public Health Nursing, Association 
Colored Graduate Nurses, American Association 
Industrial Nurses, Inc., and the National Associativ 
for Practical Nurse Education. 

The Magazine will publish reports from time to tim 
on the developments of the Program. 


Pictures are by courtesy of U. S. Signal Corps. 


covers three months, with a fourth month if & 
student elects additional University courses for cred! 
Number of students accepted is limited to insure th! 
each benefits from a maximum amount of individu 
supervision, 

A year’s fellowship with a stipend of $1500, whic 
is to begin March 1, 1946, is also being offered! 
qualified public healt nurses for advanced prepa” 
tion in VD control. It includes the unit progr 
mentioned above, participation in administration ' 
anti-syphilitic treatment and clinic management, 
opportunity for advanced study in general pul! 
health nursing. 

For further information, write Katharine Tudé 
director, Department of Nursing Education, Unive 
sity of Pennsylvania, 3810 Walnut Street, Phila& 
phia 4, Pennsylvania. 


® The Washington State Personnel Board annoul® 

merit examinations for positions in the State > 
partment of Health and county health departm® 
of junior and senior public health nurse, with 299 
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ranges of $160-200 and $190-230 and public health 
nurse supervisor and director, with ranges of $220-265 
and $250-310. There will be a $20 wartime bonus 
added to all salaries. Last date for filing applications 
is September 14, 1945. Write Harold A. Lang, Super- 
visor, Washington State Personnel Board, 1209 Smith 
Tower, Seattle 4, Washington. 


® The Family Counseling Service of the Child Study 
Association of America announces a 10-weeks’ course 
on “Adjustment Problems of Young Children” be- 
ginning October 3. Planned for nurses and other 
workers in health and wellare agencies, the course 
will be given at Association headquarters on Wednes- 
days from 7:30-9:30 p.m. Fee is $10.00. Write 
Charlotte Williams, registrar, 221 West 57th Street, 
New York 19, NY. 


Adjustment of Young Children to School 
Program—The National Committee tor Mental Hy- 
giene has undertaken a project to work out tech- 
niques at the kindergarten level which will aid the 
wholesome adjustment of young children to the 
school program. The project was carried on at 
Public School 33, New York City, during the past 
school year. Sponsored jointly by the Board of 
Education and the Public Education Association, 
the project is part of the All-Day Neighborhood 
School Demonstration, aiming to help in the per- 
sonality development of all children in an_infor- 
malized all-day program. 

Kindergarten teachers would like to observe their 
children more intimately than the regular classroom 
procedure permits. For the child, this initial step 
in his school experience should be successful and 
lulfilling in order to give him a favorable attitude 
toward the rest of his long school career. One child 
may adjust quickly; another may take a while to 
find himself in this larger world of new faces, varied 
personalities, and new disciplines. The teacher wants 
to help them all. 

The supplementary kindergarten group meets dur- 
ing regular school time for an hour three times a 
week, Usually five children are taken out of the 
kindergarten class to a separate room equipped with 
toys, books, blocks, and plastic materials for this 
project. The small group permits more free play 
and an opportunity for the children to select the 
toys that they want, as well as to play whatever 
they like. Leisurely discussion and dramatic play 
help to enrich information which the children have 
already learned in kindergarten. 

Lack of time makes it impossible for every child 
from the kindergarten to go into this special class, 
although every child ought to have a chance. 
Teachers and psychiatric counselor select those chil- 
dren who show need of the warmth and under- 
standing of a smaller group as a stepping-stone to a 
larger group: children who have spent several terms 
in kindergarten, but are not old enough to enter the 
lrst grade; youngsters who are shy and withdrawn 
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in behavior, and those who come from homes where 
little English is spoken; those from broken or dis- 
turbed homes. 

The psychological counselor’s program is planned 
to bring out the child’s needs and help his emotional 
growth. Their play, like a slow motion picture put- 
ting into action their unseen emotional snarls, reveals 
the problems of the children. It unfolds areas where 
the teacher may help build self-confidence, under- 
standing of common feelings in all children, and 
knowledge of how to live with one another. All of 
this helps determine their relation to other children, 
and aids or deters their adjustment in school and 
their ability to learn. Toward the end of the period, 
the children are quieted down by group “reading” 
of a book with the counselor. This is good practice 
for developing a vocabulary of words since discus- 
sion of the pictures may bring up expressions with 
which they have not as yet come in contact. The 
more easily a child can express himself in words, the 
more easily he can work out his social relationship 
with others. 

The program has definite values. On the basis of 
what the child reveals as his needs, plus information 
which teachers have about his home, and the use of 
simple maturity tests, teachers can get a more com- 
plete understanding of each child. Having this back- 
ground, they can help the child to adjust faster and 
to get the most out of his school experience. 


Educational Values in Medical Examinations— 
In an article on “Health Education in Elementary 
Schools” by Henry J. Otto (The Journal of Health 
and Physical Education, April 1945, page 169), sev- 
eral suggestions are made for achieving the educa- 
tional values of medical examinations. It is recom- 
mended that a classroom instructional unit on the 
purposes and other aspects of the examination pre- 
cede the actual giving of it. This study, of course, 
should be varied in depth and scope to meet the 
capacities of the different age groups in the school. 
Field trips in small groups to a physician’s office, 
hospital, clinical and x-ray laboratories, and the 
public health department might also be profitably 
undertaken. 

The establishment of an educational background 
enables the pupils to approach the medical exami- 
nation with wholesome attitudes and understanding, 
rather than with fear or anxiety. It is possible that 
this positive program of health education may have 
even more far-reaching effects—the acquisition of the 
habit on the part of the pupils (and possibly, their 
parents) of seeking periodic medical examinations 
from the family physician in after-school life. 

It is also urged that schools encourage the pres- 
ence of parents at the time of the physical examina- 
tion. Without the cooperation of the parents, de- 
fects—if found—cannot be corrected. It has been 
found that needed corrections are done in a much 
higher percentage of cases if parents attend the ex- 
amination. The school physician and school nurse 
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can achieve a greater degree of positive health edu- 
cation in a few minutes under actual examination 
conditions than the teacher can do in many hours. 
It must be recognized that physicians and nurses 
can be significant participants in health education 
if the school program is organized to permit their 
contributions. 


Emphasis on Health Education—lIn a recent edi- 
torial (‘Education in Health and Health in Educa- 
tion,” Hygeia, March 1945, page 175), Dr. Morris 
Fishbein sets forth some elements of a program for 
integration of mental and physical health in the 
school curriculum. These recommendations have 
been under consideration by the Joint Committee on 
Physical Fitness of the American Medical Associa 
tion and National Committee on Physical Fitness, 
and John W. Studebaker, U. S. Commissioner of Edu- 
cation, agrees with the objectives, as do school 
officials in most of the progressive states. The mini- 
mal school health program, to be achieved through 
proper use of school physicians and school nurses, 
would include: (1) a pre-admission physical exami- 
nation at the age of 5 years (2) periodic examina- 
tions at regular intervals thereafter (3) education in 
principles of healthful living (4) one hour daily for 
physical training (5) credits for satisfactory pro- 
gress—the granting of a diploma at any educational 
level should include successful progress in the sub- 
jects of physical fitness and health education (4) 
cumulative health and physical fitness records (7) 
provision of adequate personnel, facilities, and time 
for this program. 


School Health, Owsley County, Kentucky—A 
State Department of Health report on the health of 
school children in Owsley County, Kentucky, shows 
how cooperative year-by-year planning and follow-up 
got results even in wartime, with a high turnover 
of teacher personnel and depleted medical services. 

A plan, in operation the past three years and 
listing seven problems affecting the health and learn- 
ing of children in the county, was mimeographed 
and a copy given to every teacher, Kentucky's Bulie- 
tin of the Department of Health, January 1945, tells. 
The problems listed were: (1) nutritious food served 
at school in a sanitary way (2) sanitary methods 
of serving drinking water (3) handwashing before 
eating, when handling food for others, and after 
coming from the toilet (4) sanitary and attractive 
school buildings and grounds (5) prevention and 
eradication of hookworms, roundworms and _ pin- 
worms (6) study of the health status of each child 
regarding sight and hearing (7) prevention and con- 
trol of typhoid, diphtheria, smallpox and other com- 
municable diseases. 

Emphasis was placed on the importance of not 
merely talking about the problems to children and 
parents. Action was necessary. As a result, many 
steps were taken. Teachers were instructed to add 
one teaspoonful of iodine to a bucket of water twice 
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a week and see that each child drank from one t 
two glasses of the water. “No, it does not taste so 
good,” one of the children remarked, “*but we hay 
had goiter in our school and in the family at home 
we know what it is like.” Teachers reported that the 
children themselves often reminded them that “this 
is iodine day.” To facilitate handwashing (running 
water is not available in these schools), simpk 
bucket and dipper methods were worked out by 
teachers and pupils, liquid soap was made from soap 
scraps brought from home, and soap dispensers wer 
contrived from bottles or jars with holes punched in 
the lids. 

Each year near the middle of the school term tix 
teachers filled out follow-up questionnaires to show 
what they were doing or had done about the seven 
problems. Records in the county health depariment 
and the school superintendent’s office were checked 
Also, a week after the beginning of school each year 
all teachers attended a two-day conference, one du 
being devoted entirely to school and community 
health problems. Teachers have been given a com 
posite report of last year’s health accomplishments 
and goals for the present year have been determined 

This year’s progress report shows, in part, that: 

Children drank iodized water twice each week, and 
more families used iodized table salt. Symptoms o! 
goiter are on the decrease. 

Handwashing was practiced in 98 percent of the 
schools. There was a decrease in the numver 0 
“bad colds,” less itch and impetigo, and textbook: 
were cleaner. 

Children took better care of the toilets. Man) 
new ones were built, both at the schools and in the 
homes. More children took hookworm treatment 
Additional physical defects were discovered and wor 
rected, including eyes, tonsils, teeth, and crippled 
conditions. Children were happier and worked to 
gether better. 

Many school buildings were painted inside and ou! 
Pictures were hung and new reference books secure’ 
Flowers were grown in the schoolrooms and tree 
and shrubs planted or the grounds. Shelves wet 
made for school lunches, and water coolers and haat: 
washing equipment added. Playgrounds were ma% 
and organized games were played indoors and ou! 


Revision of “Suggested School Health Policies’- 
The National Committee on School Health Pol 
cies, National Conference for Cooperation in Healt 
Education, is in the process of revising this guid 
to improving the health of children in schools. The 
new edition will state recommended policies regat™ 
ing 6 major health needs of children: healthiy 
school living, services for health protection and i 
provement, health and safety instruction, healt? 
aspects of physical education, education and & 
of the handicapped, and personnel requirements ' 
school health programs. It is an attempt to assembit 
and coordinate the ideas of many professional grouP Re 
about the many aspects of school health program 
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Two important additions to the guide deal with 
school food service and the school health council. 
Since health policies, programs, and procedures cut 
through the whole life of the school, it is recom- 
mended that every school organize a representative 
working health council (or committee) to imple- 
ment these activities. 

Copies of the new edition will be available early 
in the fall and requests for the final printed dratt 
should be addressed to: Alberta B. Wilson, school 
nursing consultant, NOPHN, 1790 Broadway, New 
York 19, N. Y. 


New Housing Pamphlet—The National Housing 
Agency, Washington 25, D.C., has recently prepared 
a new pamphlet, “Housing: A Community Job,” 
available from the Superintendent of Documents 
for Sc per copy. Its main interest for public health 
nurses lies in the practical, step-by-step procedure 
which it outlines for community survey of local 
housing needs and existing regulations in force within 
the area, with the recommendation made that gov- 
ernmental and local unofficial agencies cooperate in 
carrying out such a program in order to prevent 
postwar reckless building booms unrelated to com- 
munity needs. Because the public health nurse is 
in an ideal position to uncover and evaluate housing 
needs, she should take an active part in meeting this 
important problem. The pamphlet is an excellent 
supplement to Rosamond G. Roberts’ article, ‘‘Miss 
Stock Becomes a Houser,” recently carried in these 
pages HeAttH Nursinc, April 1945, p. 188). 


New Name for VDI—The U. S. Public Health 
Service periodical, Venereal Disease Information, has 
blossomed with a new title starting with the July 
1945 issue. It will now be called, The Journal of 
Venereal Disease Information. The July number 
contains articles on penicillin and a description of the 
new follow-up system instituted at the Chicago (IIl.) 
Intensive Treatment Center. The contents of each 
issue of the Journal will in future be reported in 


| the mimeographed VD War Letter issued weekly by 


the Division of Venereal Diseases, USPHS. 


Helpful Hints for the Sickroom—The June 1945 
sue of Hygeia instituted a new feature (p. 422) 


which illustrates and describes ways in which sick 


people in the home may be made more comfortable 
and their care made more convenient for other mem- 
bers of the family by utilizing household devices and 
supplies. The potato ricer is ideal for making hot 


> Compresses, enabling the use of hotter water than 
| could be wrung out with bare hands; hot salt used 


heal with the water in a hot water bottle results in longer 


heat retention; the finger from an old glove makes a 
Workable silencer when slipped over the hammer of 
the doorbell, producing a buzz instead of a blaring 
sound. Hygeia will pay $5 for every idea along these 
lines good enough to be published. Snapshot of the 
device should accompany the verbal description. 


September 1945 NEWS 


491 


NOTES 


Dental Health and the School-Age Child— 
The danger years for the development of dental caries 
are reported as being 4 to 8 years of age for the 
so-called “baby” teeth, and 12 to 18 years of age 
for the permanent dentition. The latter is the period 
of highest susceptibility and greatest rate of the 
carious process, leading to the name of teen-age caries 
to describe this condition of decay. The character- 
istics of this dental state are described as: (1) sudden 
appearance in numerous areas, often affecting even 
the anterior teeth which are much less susceptible 
than the posterior teeth (2) rapidly burrowing type 
of caries often resulting in early pulp involvements 
even when the enamel surface shows only a small 
opening (Dental Health, May 1945, p. 8). It has 
been found that this caries activity tends to increase 
markedly immediately after the adolescent spurt in 
growth, studies having shown a high coefficient of 
correlation between the two. It also has been found 
that 90 percent of the cases observed occurred in the 
tall, thin, rapidly growing adolescents (ectomorph 
body type). The only method of coping with this 
problem at present is expert dental care—the instant 
repair of carious lesions as soon as they appear. The 
ultimate solution, of course, is the prevention of 
rampant caries in this age group. This requires the 
combined efforts of the physician and pediatrician, 
as well as the dentist. A study of the changing 
physiology of the organism at puberty would go far 
to ascertain the causes of teen-age disturbances, 
including dental caries. 

Since the problem of dental health education is of 
such great importance and since the teacher is in 
reality the key to the success of any such program, 
the Los Angeles (Calif.) Health Department staff 
has instituted an in-service training program for the 
teaching staffs of the city schools (Dental Health, 
February 1945, p. 12). A series of health sessions 
is arranged for the faculty in each school at which 
time physicians, dentists, and nurses attempt to pro- 
vide the group with whatever knowledge may be 
lacking. The local parent-teacher association has 
cooperated with this program by subsidizing the 
purchase and distribution of the Health Department 
booklet, “Facts About Teeth and Their Care.” 


Gamma Globulin and Measles—A new preparation 
to combat measles after exposure has already occurred 
is now being made available by the American Red 
Cross to state and loca] health departments for free 
distribution to physicians and hospitals. It is known 
as “gamma globulin” and is a by-product of the 
ARC blood plasma bank which has been declared 
surplus by the U. S. Navy for return to civilian use. 
A concentrated solution containing antibody globu- 
lins, it has been found to be effective intramuscularly 
injected within 8 days after exposure. The small 
percentage of those injected who do develop measles 
usually have mild cases which clear up rapidly and 
unsatisfactory reactions are extremely rare, according 
to Dr. Ernest L. Stebbins, health commissioner of 
the N. ¥Y. City Department of Health. 
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